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A PAPER READ BEFORE THE ODONTOLOSICAL SOCIE- 
TY, OF ATLANTA, GA., AT THE DECEMBER MEETING. 


By DR. D. 8S. ARNOLD, AT Lanta, Ga. 


In the duty devolving upon me to provide a paper for this 
meeting of our society, 1 hope I may not be considered pre- 
sumptuous in attempting to discuss a subject so important as 
the treatment of Fractured Jaws. The motive which prompt- 
ed me to select this as my subject, was not a wide experience in 
treating fractured jaws, nor anything very new or original I 
had to offer concerning the management of such cases. But 
since beginning the practice of dentistry, it is a subjectin which 
I have always taken a deep interest and one that is of great 
worth to every practitioner of our beloved profession. 

The force which produces the fracture of the upper jaw must, 
as a rule, be direct and of great violence. A kick from a horse, 
a blow from some machine, the impact of a pistol ball, are 
among the most common causes of this injury. The fracture 
is often comminuted and is sometimes followed by concussion 
of the brain, or with fracture of other bones of the face, or at 
the base of the skull. 

Associated as the upper jaw is, with no less than nineteen 
bones, such ‘results create no surprise. This extensive connec- 
tion of the superior maxillary will explain the modus of the 
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singular accident presented by Packard where a man’s head 
was caught between a hoisting machine and the floor, causing 
the entire separation of the face from the cranium. Fractures 
of the upper jaw are often caused by force transmitted from 
themalar bone, the malar bone remaining sound. This portion 
of the face being prominent, is likely to receive the vulnerating 
body first. But the bones most likely to participate in fracture 
of the superior maxilla are the malar, the nasal, the palatine 
and the pterygoid processes of the sphenoid. A cardinal princi- 
ple to be observed in the treatment of all the fractures of the 
superior maxilla is to preserve and replace all fragments and 
splinters; the tendency to heal in this bone being greater than 
in any other bone of the skeleton. That the best results may 
be obtained, it is necessary for the dentist to havea perfect 
knowledge of the normal relations of the jaws and teeth anda 
most thorough familiarity with all appliances calculated to 
produce the best results, and at the same time give the most 
comfort to the patient. The general surgeon is invariably 
called upon to attend these cases. But now the more enlight- 
ened ones request that a dentist be also called, for he at once 
recognizes his inability to overcome the mechanical difficulties 
that may be presented in the case at hand. It is to our pro- 
fession that all honor is due for the wonderful progress made 
in the treatment of fractured jaws, for the most approved 
methods and best appliances have emanated from dentists, and 
as a specialty in surgery belongs entirely to the dental surgeon. 
The fractures of the lower jaw are divided into the body, 
ramus, and processes, and are generally caused by direct force 
either ypon theside of the bone oruponthechin. Wheninvolving 
the body they may be situated at any point from the angle to 
the symphisis of the bone, they may extend through the entire 
thickness of the bone or be confined to the alveola process; 
generally there is not much difficulty in determining a fracture 
of the lower jaw, although when the separation is incomplete 
it may not besoeasy. There is a fixed and deep pain which is 
generally increased by any movement which disturbs the quie- 
tude of the jaw, as in opening and closing the mouth, swallow- 
ing or even taking a deep inspiration. We might suppose that 
the Inf. dental nerve from its position would frequently suffer 
damage in fractures of this bone, and consequently give rise to 
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erious trouble; and yet such injury is almost unheard of. 
Swelling of one and more of the salivary glands is occasionally 
met with and mayend with an abscess opening into the mouth 
or upon the neck. But fractures of the Inf. maxilla usually 
do well when the proper treatment is given. Tardy union is 
not uncommon, but non-union is very rare. It is believed that 
saliva has some influence in retarding the union of the bone. 
And the presence of the smallest particle of necrosed bone will 
defeat the healing process. The diagnosis of a fractured jaw, 
is unmistakable, the most prominent symptoms being pain, 
swelling, and crepitation, and hemorrhage where displacement 
of the teeth has occurred. When any doubt exists as to loca- 
tion of the fracture in the lower jaw, grasp the bone on each 
side, and then introduce the index fingers into the mouth, the 
fingers resting upon the teeth, and with slight in-and-out move- 
ment, you will locate the crepitation at the point of fracture. 
In the upper jaw use the thumbs instead of the index fingers. 
Fractures are simple when only the bone is divided without 
piercing the integuments. Compound when laceration is pres- 
ent and direct communication between the outside air and the 
fracture. Comminuted when the bone is broken orcrushed into 
several pieces at the same point and communicating with each 
other. Fractures of the Inferior Maxillaif the body of the bone 
isinvolved are almost always compound in the direction of the 
mouth; but when the Ramus, coronoid process or condyle, are 
fractured the bone is too deeply seated for the injury to extend 
into the mouth, unless caused by a gun-shot or missile. Teeth 
that areloosened or fractured should not be taken out for they 
nearly always become firm and usefulafterwards. But should 
a nerve be exposed in a tooth by an accident, it is best to 
destroy it,so as not to cause the patient any unnecessary pain. 
Before taking the impression for an inter-dental splint, always 
carefully remove any tartar that may be around the teeth, or 
else you will have as a consequence a loose fitting splint. You 
now take impression of both jaws, always taking the im- 
pression of the uninjured jaw first, so as to reassure the 
patient that it will not be painful. 
And for impression material, I always use modeling compo- 
sition, as plaster Paris is objectionable to the patient, and will 
invariably get into the lacerations, if any be present. I favor 
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Dr. Gunning’s method of taking an impression; that is, to hold 
the jaw as near the normal position as possible, sawing your 
model after, at the fractured point, and articulate it with the 
upper teeth, re-cementing it with plaster. But should any mis- 
take occur in the articulation, the failure of your splint is as- 
sured. So, you necessarily have to be very careful in the artic- 
ulation of your divided model with the upper jaw. Fractures 
of the Superior Maxilla require but little treatment, compared 
with those of the lower, because the bones are immovable, and 
you have no trouble in keeping the fractured parts together. 
I always make my splints for thelower jaw, soas to prevent the 
use of the jaw, in any way whatsoever, by the patient, for in 
all cases that I have seen, where the jaw was used to masticate, 
I have seen invariably follow an excessive amount of bone, to 
deform the patient for life—an osseous tumor at the point of 
fracture, that only an operation will remove, and this iscaused 
by the continued irritation that follows the constant slight 
rubbing together of the points of the fractured bone in masti- 
cating. 

I will now briefly report two cases that I have recently 
treated with success. The first case I will present is that of a 
bar-keeper, forty-five years old, who had been shot witha 44 
Colt’s pistol, at close range, the ball entering the left side of 
the lower jaw, between the third molar and the first bicuspid, 
plowing out the intervening teeth and bone. The ball I found 
buried under the tongue, having greatly lacerated the soft tis- 
sues of the mouth. After removing all the small particles of 
bone, and the bullet from the lacerated parts, I held the jaw as 
nearly as I could in the normal position, and took the impres- 
sion with modeling compound. I, of course, took the upper 
jaw first, and, after getting my model ready, I took my saw 
and cut the model of the lower jaw midway the point of 
fracture, and carefully articulated the fractured model with 
the upper teeth (which I had no trouble in doing). I then re- 
united my broken model with plaster. My splint covered all 
the lower teeth on both sides, and made so as to touch the 
upper teeth on both sides and in front; putting this in the 
mouth, I carefully secured the jaw with a four-tail bandage. 
In three weeks, I removed the splint, and found a beautiful 
reformation of the lost bone, having no excessive bone what- 
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soever, and to-day, but for the small scar on the outside, you 
could not tell he had ever been shot. I replaced the lost teeth 
with bridge-work. 

The other was a machinist, twenty-four years old. He was 
standing by a machine, and a pieceof heavy timber wascaught 
in one of the wheels, and, swinging around, suddenly struck 
him with the sharp edge on the chin, knocking the six anterior 
teeth of the Inferior Maxilla imbedded in the alveolar process, 
back in his mouth, making a complete separation. 

I simply took the pieces, and, by a little work, succeeded in 
getting it back in place, and beginning with the bicuspid, 
at the right side, I wired all the intervening teeth around to 
the corresponding tooth on the left side, and an uninterrupted 
union followed, the patient using his jaw all the time for mas- 
tication, and, strange to say, all the displaced teeth presenting 
every indication of possessing nervous sensation. I am firm in 
the belief that the nerves reunited, and are now in a healthy 
condition. 


OPERATION FoR DeprEssED NosE.—Ellison (Lancet, February 
17, 1894) gives the history of a case of depressed nose, in which 
a metal plate was inserted. He describes the procedure as fol- 
lows: An incision with a tenotomy knife was made on either 
side and across the nose a couple of lines below the lower part 
of the depression. The flap of integument thus marked out 
was raised sufficiently to permit the plate to rest in the 
position desired on the subjacent tissues. There was very lit- 
tle bleeding, which was easily stopped with hot water. The 
flap of integument was then drawn over the plate and care- 
fully sutured with horse-hair along the line of the incision; a 
thread of catgut as a drain was inserted in the lower portion 
of the incision, and removed after twenty-four hours. Collo- 
dion, except over the catgut drain, and gauze was applied as a 
dressing. Healing occurred by primary union. The patient 
seven years later stated that she had no incovenience from the 
plate whatever, thus establishing the complete success of the 
operation. 
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ADDRESS OF J. McF. GASTON, M. D., BEFORE THE 
GRADUATES OF THE SOUTHERN MEDICAL 
COLLEGE, APRIL 3, 1895. 


The invitation of our president to relieve him of a part of 
his onerous duties on this occasion was accepted in view of 
the fact that he had labored incessantly during the closing ses- 
sion of our college, not only filling his own hours, but taking 
the hours of every other member of the faculty who would 
consent to yield the time to him. Iam under special obliga- 
tion to him for taking my place, while I was off duty for a 
month, suffering from the despotic grasp of the grippe. 

The great controlling influence with me was, that my ven- 
erable chief should be relieved of his burden by a younger mem- 
ber of the faculty. He and I were students together many 
years ago at the University of Pennsylvania; but it should be 
remembered that he was one of the oldest and I was one of 
the youngest in the class. Thus it turns out that with the 
motto, virtus in arduis, he is working still, under the accumu- 
lation of years, flesh and honors. In the meantime, I am re- 
newing my youth with the multiplicity of various duties de- 
volving on me; and we are both striving, in season and out of 
season, to keep up with this progressive age and our youthful 
colleagues. 

A comparison of the facilities for medical education half acen- 
tury ago, which passed under our observation, and were noted 
by us in due form, with what preceded that era, and what 
has followed, may prove profitable to the graduating class. 

My limited time was to be occupied with a strictly profes- 
sional view of this period, as my distinguished friend 
who was assigned the duty of making the general ad- 
dress on this occasion, was expected to afford a feast 
of reason in discussing matters of general interest to 
this intelligent assembly of ladies and gentlemen. A large 
proportion of those here to-night have undoubtedly been at- 
tracted by the reputation for erudition and eloquence of the 
Hon. W.C. Glenn, but indisposition prevents his appearance 
this evening. Not being capable of entertaining this audience 
with the rich cullings of literature, I shall content myself with 
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briefly noting some matters for the guidance of those who are 
about to enter upon the practical work of treating the ills 
which flesh is heir to in this world of pain and suffering. 

It may not be out of place at the outset to note that our 
small list of graduates on this occasion is due, as already 
stated by the Dean, tothe inauguration of a three years’ course 
of lectures, with six months for each session, for graduation 
in the Southern Medical College. * 

Formerly our students received the degree of M. D. after two 
sessions of five months each, and by great diligence and pains- 
taking many of them have attained a fair measure of pro- 
ficiency in their preparation for the practical work of the 
physician. But it is evident that by a graded course of three 
years, in which the first sesssion is devoted chiefly to rudi- 
mentary branches, that more satisfactory progress is made 
subsequently in the higher order of medical education. 

The old fathers of medicine in by-gone days, such as Hippo 
crates, Boerhaave, Galen, Harvey, and their followers, were 
supposed to know all that was available of the curative art, 
and indeed, gave a stimulus to subsequent investigators of 
great importance. But their work reminds me of a Thomp- 
sonian practictioner who flourished in my section during my 
boyhood days. He had a mania for doctoring his patients 
with lobelia and Cayenne pepper, while they were immersed 
in hot water baths, in the presence of an old negro woman, 
who became quite an adept in all the details of the practice. 
On one occasion when Toney, the husband of the woman, was 
expatiating upon her great achievements, he remarked with 
emphasis: ‘Bless my soul! Mars Dan’l done teach Fanny 
more than he know hisself.’’ So it was with those old 
worthies of early times; they taught the generation which suc- 
ceeded them more than they knew themselves. At that period 
all was empirical in medicine, and little was attempted in prac- 
tice which did not have the sanction of high authority. But 
gradually the professional dictum came to be set aside, and 
the physician began to look around him for new fields of in- 
vestigation. With Harvey’s discovery of the circulation of 
blood a new light dawned upon the medical world, and the 
fact was impressed upon the observers of results that they 
were not bound down by the records of the past. Independence 
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of thought and action led to individual investigation; and 
“thus saith the record” was replaced by a large accumulation 
of observations in the different fields of medicine. 

In the course of events there came forth Bell, Sir Astly 
Cooper, Goode, Cullen, Marshal Hall, Velpeau, Physick, Val- 
entine Mott, and others no less original and progressive in 
medicine and surgery. 

Among the earliest organized movements for promoting 
medical education in this country stands the time-honored Uni- 
versity of Pennsylvania. It was my privilege to receive in- 
struction there from Chapman, Horner, Jackson, George B. 
Wood, Gibson, Hodge, and Hare, who were held in high esteem 
by the large class of students who attended their lectures at 
that early day. 

This was the medical Mecca to which pilgrims flocked from 
all parts of the United States, and also from other portions of 
the world, being the great center of medical instruction. 

Being impressed with the vast field for advancement in med- 
ical knowledge offered at Philadelphia, yet with that State 
pride whiclr predominated in everything at that day, I was in- 
fluenced to return to the Medical College of South Carolina to 
take my second course of lectures, and receive my degree of M. 
D. A faculty no less distinguished than that of the University 
of Pennsylvania filled the different professorships at that time 
in Charleston; and the faithful teaching of Dickson, Geddings, 
Holbrook, Moultrie, Frost, Prioleau and Shepard are vividly 
recalled by me. In purity and eloquence of diction, the lectures 
of Dr. Dickson on the practice of medicine have never been ex- 
celled; and he was afterwards called to fill the same chair in 
the Jefferson College of Philadelphia, sustaining fully his high 
reputation. 

Notwithstanding the celebrity of these distinguished pro- 
fessors, which placed them far in advance of the false theories 
and vain speculations, of olden times, it is evident that they 
had utterly failed to grasp all the principles which lay at the 
foundation of true progress in teaching. 

The advances which have been made in the past fifty years 
in all departments of medical science, are so stupendous, that 
should a professor of any branch taught in the curricula of 
that period be called forth to observe the course of instruction 
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in the better class of our schools, scattered broadcast over this 
vast field of progressive education, he would stand aghast at 
the advancement. If the attainments for graduating with the 
title of M. D. formerly, were compared with the achievements 
of those receiving the degree of M. D. from our schools of high 
grade at the present day, the latter-day graduates would be 
proved to have far greater proficiency in all that pertains to 
the discharge of their professional duties. I don’t hesitate to 
say that a sufficient number of graduates from the Southern 
Medical College could be selected each year to fill the professor- 
ships in‘every department more satisfactorily than they were 
filled by those holding these chairs fifty years ago. Yet it must 
be remembered that you are only upon the threshold of true 
progress. If any of us have gained recognition in the medical 
profession, it has been by dint of diligence in study after grad- 
uation, and I would urge upon each of you higher efforts after 
graduating. 

It has been found most conducive to progress in practical at- 
tainment for the graduate to spend the first year or two after 
receiving his degree of M.D.as interne of a well regulated 
hospital, and these positions are considered so desirable, that 
some of our medical colleges make the assignment as internes 
to a hospital, prizes for those who have the best records upon 
examination. The importance attached to the advantages of 
securing these appointments is manifested in the number of 
graduates from our college who have been assigned to duty as 
internes in the Grady Hospital. My advice to the members of 
the present class is that any of you who can make it conven- 
ient to spend at least one year in this work should take the 
requisite examination ‘for securing one of those places. I am 
pleased to note that the Grady Hospital is a well conducted 
institution. ; 

That grand element of advancement in knowledge offered by 
the Polyclinic or Post-graduate schools, should enable every 
new-fledged doctor to apply the instruction which has been re- 
ceived in the medical college, and those who graduated under 
the old regime had not the facilities for the practical observa- 
tion of the treatment of medical and surgical patients which 
are presented in the well organized and splendidly equipped 
hospitals of the present day. While much has been accom- 
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plished by faithful working in laboratories of different kinds: 
and by experiments upon living animals, for the elucidation of 
biological problems, accurate observations of the progress of 
disease in the human subject and making records of their data 
for future reference is far more important to the practitioner. 

It is desirable for the graduates to realize that, in receiving” 
their diplomas, they have not learned all that is requisite to 
acquire for the practice of medicine. In other words, they do 
not know it all, and it is important that they should know 
their ignorance. It is thus essential to get a certain amount of 
knowledge to understand your shortcomings, and to appre- 
ciate what further must be learned to fit the graduate in medi- 
cine for the proper exercise of his professional duties. You are 
taught in college all the fundamental principles which are 
requisite for the degree of M. D., and to qualify the physician 
to enter upon his work in accordance with the laws of the 
land. He is fitted thus to take charge of the treatment of 
cases of diseases, and yet he must inform himself as to what 
has been done by others, under similar circumstances. 

Some of you may have read the record of the experience of 
the lamented Dr. Marion Sims, upon first entering upon the 
practice of medicine, and his trials and tribulations in under- 
taking the treatment of his first patient. We must presume 
that he was well equipped with the teachings of the professor 
of practice in the medical college where he received his degree 
of M. D., and yet he was at sea completely in applying this in- 
struction to the case in hand. After reading all the books 
which were available, his mind was in a state of confusion 
worse confounded, and he called in an experienced practitioner, 
to help him out of his dilemma. With similar results in other 
cases, he became so much disgusted that he resolved to leave 
that location, tore down his sign, and went to another section 
of the country. His efforts, after leaving South Carolina, and 
going to Alabammna, were crowned with more success, and, by 
perseverance, with close application, he ultimately attained 
such distinction, as to be unequalled by any other member of 
the profession, at home or abroad. 

This affords encouragement to all who may encounter diffh- 
culties at the outset, to redouble their energies in overcoming 
the obstacles which may be encountered, and to continue their 
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studies by reading the best authorities in the different depart- 
ments of medicine and surgery, after entering upon the prac 
tical work of treating diseases. Not only should you study 
books, but observe closely the practice. of experienced physi- 
cians, and elicit all the information possible, by getting their 
advice in consultation. It will not suffice to note the practice 
of others, but the graduate should study his own cases, and 
read every available book upon the disease under treatment, so 
as to select the very best remedies for the case in hand. All the 
accumulated experience of the best authorities in medicine and 
surgerv is printed in a condensed form, for the information of 
the members of the profession, who are entering upon the un- 
tried field of practice, and you should not gropein the dark, 
when the light may be turned on, by simply opening the appro- 
priate volume. Do not fail to exercise your rational faculties 
in determining what is best to do, after you have consulted the 
highest authorities in the matter under consideration, and each 
must be his own judge for the occasion. 

In a consultation, a few years ago, with a prominent practi- 
tioner, who had been engaged several years in the duties of his 
profession, he remarked to me that he envied my experience as 
a physician and surgeon. In reply, I told him that all which 
had heen acquired by observation, during a rather eventful life, 
would most cheerfully be exchanged for the chance to know, 
with his age, and the opportunity to profit, in future years, by 
what has been recently brought to light. 

You have, then, not simply to pluck the fruit which is ripe, 
but to take advantage of the growing crop, to reap a magnifi- 
cent harvest in the future. What those who have gone before 
you secured by hard work, by day and by night, is laid before 
you, to be turned to account in the developments of the near 
future. 

The gradual but steady enlargement of the field of medical 
investigation, corresponds to the tension of a watch spring, 
which sets out with a small coil, and by subsequent turns, 
grows larger and larger, and extending from the outer circle, 
it is connected with the intricate machinery to keep it in mo- 
tion. 

The developments have gone forward, in the past two de- 
cades, with a rapidity which encourages the belief that still 
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more valuable accessions will be made to our practical knowl- 
edge, within the next quarter of a century, and those members 
of the profession are to be congratulated who may have the 
satisfaction of observing the fully-completed work of this 
period. The triumphs of the surgery of the brain, the thorax, 
the abdomen, and the vascular system, will most probably be 
overshadowed by the magnificent advances in other branches 
of medicine and surgery. 

The interminable list of remedies within easy grasp of the 
physician by the tact of manufacturers, continues to grow 
from year to year, and the diagnosis of diseases, through the 
implication of the nerve centers promises good fruits for the 
practice of medicine. But the present interest in bacteriology 
manifested by investigations of the laboratory and by clinical 
study offers the best prospect of working out good results ofa 
practical nature’at no distant day. The relation of cause and 
effect has, thus far, not reached a point which enables the 
pathologist to trace certain disorders to a bacterial origin, 
and the most that can be claimed is the connection of spe- 
cific forms of disease with definite organisms or with mi- 
crobes of a distinctive character. But there is hope for the 
future of bacteriology. 

It is a gratifying reflection for the medical philosopher and 
scientist to point out the separate germs of the various dis- 
integrating processes involved in the aggravated condition 
of wounds, and to define the special microbes of distinct dis- 
eases; but the practitioner is not always prepared to accom- 
pany the bacteriologist in such investigations, nor does it de- 
volve upon him to accept the conclusions from his investiga- 
tion for the application of remedies in surgical cases. After a 
somewhat careful research of what has been accomplished by 
the use of the microscope in detecting the different forms of 
micrococci and noting the discrepancy in the observations of 
different experts in this department, I am still in doubt as to 
the role of bacteria. But I am convinced that such micro-organ- 
isms and ptomaines have a share in the degeneration of vital 
structures. 

My attitudein regard to the germ theory of diseases has not al- 
ways been properly understood, but I wish it to be known that 
the results of investigations with the microscope are fully ad- 
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preciated, and that the observations of those who are experts 
in the use of this instrument are accredited as realities. 
There is no doubt in my mind of the existence of the com- 
ma bacillus in cholera, the bacillus tubercolosis, the crypto- 
coccus xantogenicus in yellow fever, the anthrax bacillus in 
malignant pustule, and other specific germs which have been 
recognized as accompanying various other forms of special 
diseases. But this is quite distinct from the proposition to 
combat these diseases by the use of germicides or to employ 
agents of this class as prophylactics against the development 
of disease. 

I am on record as stating that all the practical appliances of 
surgery may be appropriately classed nnder the headings of 
Aseptic, Antiseptic and Septic processes. The first embody 
all those measures which come under the class of prophylac- 
tics;and look to the avoidance of hurtful agencies, thus being 
assured if the measure does no good, it willdo no harm. Asthe 
term implies, asepsis consists in shunning all kinds of contamina- 
tion from within and without thebody. Antiseptic application 
in surgery differs widely from aseptic measures in theit aim 
and results. The practice of antisepis is confined to correcting 
any tendency to or the development of degeneration and dis- 
integration of living structures, and yet the claim for antisep- 
tics includes measures which, instead of protecting the tissues, 
lead to septic development. 

Theemployment of antiseptic vapors to correct the supposed 
vitiated condition of the air surrounding a patient, has long 
been exploded, having received its death blow from Thomas 
Keith, at the meeting of the International Medical Congress, in 
London. Antiseptic washes in operations upon normal tissues 
have been abandoned by many who formerly used them, while 
a large number of the profession, like myself, have never em- 
ployed them, and are sustained by reports of the most ad- 
vanced bacteriologists, that they are not simply innocent, but 
hurtful, by necrosing the healthy tissues. It is held that anti- 
septics should be reserved for those cases in which septic pro- 
cesses are to be combatted, and that antiseptic surgery ought 
to .be limited to cases presenting septic conditions. Aseptic 
surgery has supplanted the so-called antiseptic surgery, in 
most surgical cases. 
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In accordance with the accredited doctrine of the Rev. John 
Wesley, that ‘‘cleanliness is next to Godliness,’’ the medical pro- 
fession has adopted the most stringent regulations against 
filth of every kind, and eschews dirt in all its forms, in surgical 
procedure, and in the regime of the sick room. Not only is 
the surgeon and physician, as well as the nurse to be scrupu- 
lously clean, but everything about the patient and bed must be 
kept clean. 

The funeral procession of so-called antiseptic surgery is ac- 
companied by a host of mourners, headed by Sir Joseph Lister, 
and the last rites of the solemn service at the tomb are to be 
conducted by a white-robed priest of the order of Esculapius, 
who withclean hands will lay the defunct body to rest, in ever- 
lasting oblivion. ‘‘Requiescat in pace.” 

Tat Curerre In PuerPeraL Inrection.—Ferre (Nouvelles Ar- 
chives d’ Obstetrique et de Gynecologie, November 25, 1894) strongly 
advocates the pse of the curette in puerperal infection, after a 
long experience of irrigation of the uterine cavity, a procedure 
which lowered mortality but did not save several bad cases. 
At the same time he did not have recourse to the curette after 
labor except when placental remains required removal. Since 
using the curette six bad cases had been treated by Ferre with 
only one death. The fatal case, it must be noted, was a pri- 
vate patient, and symptoms of infection immediately fol- 
lowed natural labor at term. She was left without assistance 
for five days, and the curette was employed as a last recourse. 
The patient died on the seventeenth day. In a second private 
case the curette was used on the second day immediately after 
a rise in temperature with rigors. The symptoms of infection 
at once vanished. In a third, a live child was born; a twin 
then presented by the shoulder. Embryotomy had to be per- 
formed. Fever, set in on the same evening; next day large 
blount curettes were used, without anesthetic, the uterine cav- 
ity was swabbed with glycerin of creosote and plugged with 
iodoform gauze. All bad symptoms disappeared at once. The 
three remaining cases were in the Pau Lying-in Hospital, and 
had all the advantages of treatment in a public institution. 
They resembled the second above described, except that in one 
case parametritis set in before the curette could be used. All 


recovered. 
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THE TREATMENT OF EMPYEMA OF THE ANTRUM OF 
HIGHMORE. 


ROBERT LEVY, M. D., DENVER, CoLo. 


My excuse for offering anything upon the treatment of the 
empyema of the antrum of Highmore, at a time when this sub- 
ject is receiving almost as much attention in medical literature 
as appendicitis and curetting of the uterus, is the same which, 
I take it, urges others to write on the subject. This reason is 
undoubtedly in the fact that much disputeexists among various 
practitioners as to the ease of accomplishing a cure of an affec- 
tion which has seemed to me one of the most difficult to remedy. 
Dentists never fail in their treatment of empyema of the antrum 
(if we believe all they say and write), and I believe they are 
honest when they make such a statement. I believe they are 
honest because they come in contact with a different class of 
cases than do rhinologists. Their cases may, in the great ma- 
jority of instances, be attributed to a diseased tooth, which, 
when removed, takes away the source of irritation, and the 
antrum rapidly becomes well, under very littletreatment. The 
rhinologist, however, comes in contact with a class of cases 
which, having perhaps been latent for a long period of time, 
may be due—and usually is—to one of a great variety of causes 
other than disease of a tooth. Our failure in the treatment of 
these cases I believe to be due, primarily, to two causes—one, 
that we do not always recognize the important cause; the 
other, that we fail to remember the exact anatomical condi- 
tions that obtain here. Especially do we fail to remember that 
the only outlet for accumulations in the antrum is an opening 
in its upper portion, as well as to appreciate that the lowest 
portion of the antrum—that portion from which drainage is 
best obtained—is considerably below the floor of the nasal 
cavities.* The causes which frequently escape our observation 
and which must first be recognized and removed before a cure 
can be affected are nasal complications, such as hypertrophied 
middle turbinate and nasal polypi, the presence within the an- 
tral cavity of a variety of tumors or of bony lamine, or of for- 


*Zuckerandl. I. Band. 1802. 
Fraenkel. Gefrierdurehsehnitte. 1891. 
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eign bodies, or polypoid mucous membrane. Another cause 
which, although not very common, may exist and become a 
source of a continuous empyema of the antrum is a similar dis- 
ease of the frontal sinus or anterior ethmoidal cells. I am 
convinced that, owing to the close relation between the open- 
ings of the frontal sinus and anterior ethmoidal cells and the 
opening of the antrum of Highmore in the hiatus semilunaris, 
a discharge may readily pass from the upper cavaties into the 
antrum, and keep up, even though most thorough antral treat- 
ment be instituted, a chronic empyema here. The causes above 
mentioned include only those which are apt to be overlooked, 
and which, having been overlooked, offer one explanation for 
the failure tocure. As for the recognition of the anatomical 
peculiarities of the part, failure to cure depends not infrequently 
upon the fact that an opening has been made in another than 
the lowest portion of the antrum, and, in connection with this, 
that drainage is badly affected. Having satisfied ourselves as 
to the cause of the disease, we must proceed to its removal. 
Together with the proper ‘treatment of associated disease, 
whether intranasal or constitutional, or of other cavities, the 
antrum must be opened for the purpose of exploration, the re- 
moval of a tumor or of other morbid condition within the 
cavity, proper drainage and proper irrigation. The operation 
which I believe to be the best is the onesimilar to that described 
by Moreau Brown,* and which I performed previous to seeing 
his paper. It consists in drilling, by means of an electric burr, 
into the antrum, at a point between the roots of thesecond bi- 
cuspid and first molar, just at the alveolar apophysis. An 
opening here I believe to be a better operation than one through 
the canine fossa, for it can be enlarged to any extent, and pos- 
sesses an advantage in being in the lowest portion of the an- 
trum. The opening through the alveolar process, after the re- 
moval of the tooth, furnishes a good operation, so far as drain- 
age is concerned, but is less efficient for any radical treatment 
or thorough exploration which may become necessary. Hav- 
ing opened the antrum in the situation indicated, a probe or 
electric search light, or even the finger, may be introduced. 
Should any intra-antral disease exist, such as a tumor, pres- 
ence of foreign body, or change in the mucous membrane, it 





*Journal of L. R. & O., May, 1893, 





















Lard 
ORIGINAL ARTICLES. 19% 


will be readily detected and can as readily be removed. In the 
majority of instances of long standing antral disease, it has 
been my experience to find polypoid degeneration of thelining 
mucous membrane. It is my practice to curette this membrane 
thoroughly by means of a modified ear curette. After operat- 
ing, it is well to irrigate thoroughly with a solution of bichlor- 
ide of mercury, one to 4,000, and then to introduce into the 
opening a drainage tube. I havehad constructed a tube of hard 
rubber, with a flange so arranged as to prevent it from passing 
into the cavity. The pressure of the cheek prevents its falling 
out. I desire to mention two points in the construction of the 
tube. The first concerning the flange. This is made so as to 
fit closely to the mucous membrane surrounding the opening 
without affording an unequal pressure. Thesecond isin regard 
to the length of the tube, which I believe-should reach a short 
distance within the antrum. If the tube is too short, the 
mucous membrane of the antrum rapidly covers over its ex- 
tremity. A small opening may be made a short distance from 
its extremity, for better drainage. The future treatment de- 
pends more, I believe, upon the method of irrigating than upon 
the remedies used. A syringe forcing its contents into the an- 
trum fails to cover the entire antrum with the solution, and a 
method of irrigation should be used which will allow the solu- 
tion to enter slowly, not forcing it out, but allowing it to 
overflow through the natural opening in the nose. The best 
means for accomplishing this is the fountain douche, to which 
can be attached a fitting for the drainage tube. The remedies 
used may be divided into three classes—first, cleansing and an- 
tiseptic; second, stimulating; third, protective. Among the 
firstclass may he mentioned solution of bichloride of mercury, 
1 to 4,000 ;thot saturated solution of boracic acid: peroxide of 
hydrogen, or pyrozone in the strength of 1 part to 8, with 
gradual increase; listerine, alone or with pyrozone; carbolic 
acid, three per cent. Among the second class I simply mention 
solutions of iodine, nitrate of silver, sulpho-carbolate of zinc, 
chloride of zinc. For permanent antiseptic and protective ap- 
plications may be used powdered iodol, aristol or boric acid, 
salol, which may be injected in a liquid form by applying a 
mild heat to it, and aristol suspended in sterilized oil. 
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DISCUSSION. 

Dr. Biack—I notice that the Doctor makes his opening as low 
down as possible. The first operation! performed for diseases 
of the antrum, I made the opening in the canine fossa, and I 
was very much annoyed by the mucous membrane covering 
over theend of mytube. Thisled meto believe that an operation 
lower down would be better. In making the operation as low 
down as possible, it has a two-fold purpose—the tube is more 
accessible and remains in position better. I have a tube which 
I have arranged, which, I think, is very convenient—a simple 
round gold tube of any size and diameter that you desire. 
With a pair of scissors, make some snips, about }; inch deep 
and ,'; inch apart, in the end of it; bend these out to form a 
flange; take a piece of soft rubber tubing } inchlong;snipa hole 
in the side, and force tube through it up toflange. Thesides of 
rubber tube project over end of gold tube, protecting it from 
entrance of food and affording a soft cushion to the mucous 
membrane. By slitting the rubber tube, you havea kind of 
valve protection which prevents the introduction of food, but 
which will allow a very easy introduction of the point of a 
syringe. I do not believe that I have anything to add. This 
subject is a very interesting one to me, and has been very gen- 
erally overlooked. There is no doubt that anumber of patients 
have been treated for other diseases without this trouble being 


recognized. 
Dr. Wuitney—I would like to ask how long it will take to 


cure the disease? 

Dr. Levy—In regard to the appliance of Dr. Black, I think it 
is a very excellent suggestion, but at the same time, I believe 
that the matter of food entering the antrum is very largely ex- 
aggerated. Even when the opening is made through thealveolar 
process, the danger from food entering is not very great. Form- 
erly, we had all sorts of appliances to prevent its entrance, but 
I have never been troubled in any way in this particular. 

The length of time consumed in the treatment of a case is 
variable. I am glad the Doctor mentioned that, from the fact 
that I have lost a great many patients before they got well. 
The factis, the best authorities that I can find saythat two 
months is the very shortest time in which a chronic case of em- 
pyemaof the antrum can be cured. They never get well under 
taht, and sometimes not under a year or eighteen months. 
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REPORT OF A CASE OF CONGENITAL CYANOSIS, WITH 
REMARKS. 


H. W. McLAUTHLIN, M. D., DENVER, Coto. 


Joseph H., aged five and one-half years, born in the United 
States, is a twin child whose mate died a few minutes after 
birth. Nothing of importance appears in the family history. 
The parents are living and in good health. Thischild was always 
puny and delicate, and from the first it was noticed that his 
nails were blue and curved. When five months old, he had en- 
tero-colitis, and during his first and second summers was sub- 
ject to attacks of diarrhoea. When four years old, he had 
whooping cough severely. He has never had rheumatism. His 
mother thinks he began to talk and that he cut his teeth at the 
usual time, but he did not walk until two and one-half years 
old, and had weakness of the ankles for a considerable time 
thereafter. General cyanosis first began to be noticed when he 
was two years old, especially after exertion, crying, anger or 
any excitement. The cyanosis increased and began to be at- 
tended with attacks of pain in the region of the heart, which 
would occur not only during the day, but at night, causing him 
to wake screaming and with the heart heating violently. At 
first these attacks of pain occurred only from once a week to 
once a month, but they have progressively increased until at 
present they often occur daily, and he is never free from them 
longer than a week. They not only come on when playing or 
when excited, but also when perfectly quiet and when asleep. 
When awake, these attacks of pain often cause him to fall pow- 
erless and screaming, but he has never lost consciousness nor 
had convulsions nor twitching. During the attacks he gets 
very blue and breathes heavily and quickly, while the heart beats 
violently. The attack lasts from five to fifteen minutes and is 
apt to recur after an interval of several minutes. He then be- 
comes very drowsy, falls asleep, and when he awakes is in his 
normal condition except, perhaps, complaining of some head- 
ache or nausea or both. Hecomplains much of feeling cold, 
and his feet and hands are always cold to the touch. The ap- 
petite is generally poor and the bowels are always 
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constipated. He plays but little and always guardedly, 
and has dyspnoea on the slightest exertion. He always has 
some cough and takes cold easily. He is drowsy and sleepy 
much of the time and especially after a meal. He is easily irri- 
tated and often peevish. He seems bright and learns quite 
readily. The skin is always dry. He has never had oedema or 
dropsy. The urine shows nothing abnormal. 


Puysicat. EXAMINATION. 


Emaciation considerable; face of a bluish color as wellas the 
hands and feet; lips, tongue, interior of mouth, ends of fingers 
and toes of a bluish black color; the nails are clubbed and curved ; 
veins onchest prominent ; temperaturenormal; pulse 104, small 
but equal in both wrists. The heart dullness extends one inch 
to the right of the sternum, and the apex beat is seen, felt and 
heard most distinctly in the sixth intercostal space, about two 
inches to the right of the nipple and one-half inch to the left of 
the sternum. No murmur is heard at the apex, but a systolic 
murmur is heard clearly over the base of the heart, loudest in 
the second and third intercostal spaces, apparently equal in in- 
tensity on both sides of the sternum and faintly heard in the 
neck and near the lower angle of the left scapula. Both the 
aortic and pulmonary second sounds seem exaggerated. The 
examination of the other organs gave a negative result, except 
that the liver is somewhat enlarged. Shortly after this exami- 
nation, an opportunity came to witness a mild example of the 
attacks already alluded to. While walking slowly on thestreet 
he complained of feeling tired, his face became dark blue and 
his lips and finger tips almost black, the heart beat violently, but 
irregularly, and he would have fallen unless supported. The 
breathing was panting. On being taken to a convenient place 
and allowed to lie down, he became very drowsy and lay quietly 
for some minutes, the blueness gradually lessening. Pain was 
slight in this attack. The mother states that shortly after, on 
again attempting to walk, the attack was repeated in aseverer 
form. 

Since writing the above, the patient has had one attack of 
convulsions, which occurred about the 1st of June. Fora few 
days previous, he had been more quiet and had been more 
troubled with dyspnoea and cyanosis. The convulsions were 
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general, and he was unconscious forsome minutes. Whenseena 
few hours later, he seemed perfectly natural. There has been 
no return of the convulsions as yet. 

Cases of congenital heart lesion are of sufficient rarity to 
warrant more than a passing study. But although the diag- 
nosis, as in this patient, may be easy, the exact lesion existing 
in a given case is generally difficult and often impossible to de- 
termine. The condition is due to arrested development or to 
endocarditis in foetal life or to both combined. The arrest in 
development may take place at any stage in the growth of the 
heart. If, however, the heart remains in a very rudimentary 
state, the child can survive only a few hours or, at the most, a 
few days. If the arrest in development occur at a later period, 
as is generally the case, the normal mechanism of the heart and 
large blood vessels may be more nearly complete. The cardiac 
partitions may be deficient, or the large vessels misplaced or 
even transposed. Thus the aorta may be displaced to the right 
arising in partor wholly from the right ventricle, while the 
pulmonary artery may arise from the left ventricle. Eustace 
Smith, in his ‘Diseases of Children,’ says, ‘‘When the aorta is 
merely displaced to the right, without malposition of the 
pulmonary artery, we usually find some obstruction to the pas- 
sage of blood from the right ventricle through the latter. The 
artery is too small, or its valves are incomplete, or the blood is 
prevented from passing freely into it by some constriction of 
the ventricle near its outlet, or its channel may be entirely ob- 
literated, in all of which cases the foramen ovale must remain 
open, or the circulation could no longer be carried on. The 
blood, being unable to find its way in sufficient quantities to 
the left side of the heart through the lungs, continues to follow 
its original course through the opening in theauricularseptum, 
and the foramen ovale remains open. If, however, the aorta 
arises sufficiently to the right to allow the escape of blood 
through it from the right ventricle, the foramen ovale and 
ductus arteriosus may cease to be pervious. 

‘“‘Constriction in the pulmonary artery, with deficiency in the 
septum of the ventricles, so that the aorta communicates with 
the right ventricular cavity, is the commonest form of congen- 
ital malformation of the heart. Sometimes the descending 
aorta arises from the pulmonary artery, being apparently a 
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continuation of the ductus arteriosus. In this case, a small 
_ ascending aorta arises from the left ventricle to supply the head 
and neck by the usual vessels.”’ 

On the other hand, the defect may consist, not in the foetal 
openings remaining patent after birth, but in their closing too 
early and before birth. Should such be the case with the fora- 
men ovale, all the blood must pass through the pulmonary ar. 
tery and the ductus arteriosus. Hence, the right heart becomes 
immensely hypertrophied, the left side being unnaturally small. 
Or if the ductus arteriosus closes too early, the aorta may arise 
from the right ventricle and give branches to the lungs, the pul- 
monary artery remaining rudimentary. The congenital dis- 
ease may also consist in narrowing of the openings of thelarge 
vessels or in defective valves, either from malformation or from 
foetal endocarditis, which almost always attacks the right 
heart, this being more active than the left in foetal life. In 
all cases, the heart, and especially the right side, is greatly hy- 
pertrophied. In attempting to diagnosticate the exact condi- 
tion which exists in the heart in these cases, we are at once 
placed under a formidable disadvantage in that, instead of hav- 
ing, as usual, a heart of which we know thestructure, thenum- 
ber and situation of its openings and the number and working 
of its valves, and instead of having a normally directed blood 
current, in which conditions the physical signs have, conse- 
quently, a definite meaning, we are dealing with an organ in 
which the number and position of the openings and the direc- 
tion of the blood current is unknown except by conjecture. 
Nevertheless, certain rules must be born in mind. In the first 
place, some forms of congenital defect are quickly fatal. An 
infant whose heart consists of only two cavities will probably 
not live amonth. Transposition of the aorta and pulmonary 
artery also brings death within two or three years, and gener- 
ally within one year. The same is true where the aorta arises 
from the pulmonary artery. If the child has survived three 
years, the aboveconditions can be excluded. Somecontraction at 
the orifice of the pulmonary artery is, then, the most common 
lesion, probably associated ~with patency of the foramen ovale 
and, perhaps, with a connection between the aorta and right 
ventricle and patency of the ductus arteriosus. The physical 
signs of this condition are a systolic murmur heard over the 
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base of the heart, especially over the pulmonary valves, not 
transmitted into the large vessels, associated with enlargement 
of the right side. The fact that, in the case reported, the mur- 
mur is apparently transmitted to the large vessels seems to in- 
dicate that some of the above may not be the only pathological 
conditions present. 

An open foramen ovale is seldom a solitary abnormality, 
although congenital cyanosis without a murmur, or with a 
very faint one, and no enlargement of the right heart in achild 
at least three years old, pointstosuchacondition. Hochsinger 
says: ‘The entire absence of murmurs at the apex, with their 
evident presence in the region of the auricles and over the pul- 
monary orifice, is always an important element in differential 
diagnosis and points rather to septum defect or pulmonary 
stenosis than to endocarditis.” Osler says that stenosis, oblit- 
eration and atresia at the pulmonary orifice, or stenosis of that 
portion of the right ventricle adjoining it, with or without im- 
perfection of the ventricular septum, patency of the foramen 
ovale and persistence of the ductus arteriosus, constitute the 
most important group of all congenital heart affections, and 
119 of the 181 cases of congenital heart anomalies collected by 
Peacock came under this class, as did also eighty-six per cent. 
of those cases living beyond the twelfth year. DaCosta makes 
a similar statement. 

But all authors seem tofagree that an exact diagnosis can not 
be made, and that other,conditions than those diagnosticated 
are liable to be present. 

As regards symptoms, the more common ones have been well 
represented in this case. The most striking one is thelivid skin 
or cyanosis. This may not be present at birth, especially to 
any considerable extent. The extremities of the fingers and toes 
generally show it, however, although it may be weeks or months 
before it becomes sufficiently general to excite attention. What 
causes the cyanotic appearance? Hunter attributed it to in- 
tense mixing of the arterial with the unoxygenized blood. This 
view has been shown to be incorrect. In the first place, cya- 
nosis may occur where there is no mixing of arterial and venous 
blood, and in the second place the degree of cyanosis is not de- 
pendent on the amount of venous blood contaminating the ar- 
terial current. Morgagni and Peacock were the first to show 
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the true cause to be intense general congestion, due to stasis of 
blood in capillaries dilated by long standing congestion, aided 
by imperfect aeration of the whole mass of blood. 

What is the prognosis of these cases? It depends largely, of 
couse, on the degree of obstruction to the circulation, but it is 
generally very unfavorable. One-half of these cases die in the 
first year and only about one-third survive the second year. On 
account of the constant and intense venous congestion, the func- 
tions of all the organs are imperfectly performed. The child 
js poorly nourished, thin in flesh, and constantly liable to ca- 
tarrhal troubles of the respiratory and digestive tract. Thees- 
tablishment of respiration at birth, the eruption of the teeth: 
weaning, and the diseases peculiar to childhood are always, at 
best, trying periods, while in a child with congenital heart dis- 
ease they are periods of great danger. Occasionally, however, 
these cases live to adult life. Cyanotic children often die in 
convulsions or from heart failure in the attacks of syncope. 
Pneumonia and tuberculosis are rather frequent complications, 
and DaCosta calls attention to abscess of the brain occurring 
in cases of malformed heart without apparent cause. Certain 
symptoms are hence especially unfavorable, such as frequent 
attacks of syncope, great drowsiness, convulsions, or other 
signs of brain irritation, as well as symptoms of renal disease. 

Regarding treatment, it is evidently important to keep the 
unfortunate patient, to as great an extent as possible, from be- 
ing overtaken by the diseases and difficulties to which he is so 
peculiarly liable. On account of the lack of vitality, the cold 
extremities, and the danger of contracting cold, warmclothing 
is necessary as well as protection from changes of temperature 
and inclement weather, while at the same time the advantage 
of fresh air, in keeping up the general health, is to be borne in 
mind. Again, on account of the malnutrition, care as to diet 
is essential, that the patient may, on the one hand, be as well 
nourished as possible, and, on the other, that he may be guard- 
ed from the ills arising from his natural tendency to gastro-in- 
testinal catarrh. Hence, an occasional mercurial, to relieve, to 
some extent, the overloaded portal system, is judicious. Free- 
dom from excitement and over-exertion, as well as speedy and 
careful attention to all ailments, however slight, areimportant — 
points. Owing to the natural dryness of the skin, a bath should 
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be given at least once daily, followed by brisk friction. For vio- 
lent attacks of palpitation, digitalis may be guardedly tried, and 
for the attacks of syncope and dyspnoea stimulants and am- 
monia are indicated. 

The urine should be watched in order that the appearance of 
albumen, or other evidence of renal disturbance, may suggest 
prompt treatment. 


LIGATURE OF THE SPERMATIC CORDIN THE TREATMENT OF HyPEr- 
TROPHY OF THE ProstRATE GLAND.—In a paper read before the 
Ph.ladelphia Academy of Surgery in November, 1894, Ewing 
Mears held that to obliterate the function of the generative 
apparatus would be a rational method of treatment in ordina- 
ry forms of prostatic hypertrophy. Without doubt, he stated, 
castration would prove effectualin the production of atrophy ; 
‘but to this operation patients would naturally refuse to submit 
unless in advanced stages of bladder disease resulting from 
prostatic obstruction. Ligature of the vas deferens was sug- 
gested as an operation which would probably be as efficacious 
as castration and be more readily acceptable. The author has 
seen the report of one casein which this operation had been 
performed witha successful result. The gradual disappear- 
ance of the sexual function, the author pointed out, would not 
beso liable to disturb the mental condition of the patient if 
the testes were preserved. In every case the patient should be 
informed of the character of the operation and what is intend- 
ed to be accomplished byit. The author regards it as the duty 
of the surgeon to urge very earnestly the performance of any 
operation which will be efficacious in terminating the horrible 
sufferings of those suffering from the results of prostatic ob- 
struction.—British Medical Journal. 
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THE LOCAL TREATMENT OF ACUTE FOLLICULAR 
TONSILLITIS. 


By A. B. FarnuaM, M. D., oF MILWAUKEE. 


Mr. President and Doctors: Your officers were promised that 
the papers of this section should be brief and to the point. 
Tosecure this the tonsils were selected for the bulk of attention 
and divided up among us. The Chairman will endeavor in 
the three minutes allotted to him to set anexample. The ob- 
ject of local applications is to cut off totally or to interfere 
as much as possible with the supply of ptomaines to the 
general system. If the supply can be cut off entirely the disease 
is aborted and ends as soon as the poison absorbed has been 
eliminated. The method my experience makes me most ap- 
prove, is to apply locally to each evidently affected follicle a 
solution of super-saturated alcoholic solution of iodine. 
The method of application is with a very minute pledget of 
cotton on the end of a probe, certainly no larger than a No. 
6 wire. Apply only a short distance within the follicle. Fol- 
low with a deeper application of No. 1 solution of iodine 
and glycerine. Apply to all follicles presenting white spots 
at orifice. To those not presenting, it is well to apply the 
No. 1 iodine and glycerine solution. Reinforce the tonsillar 
applications by rubbing the tongue with same solution, No. 
1; and in some cases also make a post nasal application of 
same. If only one tonsil is affected, always rub the surface 
of other and introduce a little iodine into the larger crypts. 
If any crypts evidently contain hardened secretions, I make 
a brief effort to cleanse them with a syringe specially adapted 
to the purpose. 


DISCUSSION. 


Dr. Neilson: I have never used the the treatment advo- 
cated, but I have treated tonsillitis on much the same princi- 
ple by a solution of nitrate of silver, and obtained about 
the same results; the idea being to destroy theinfectious germs 
present. 
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COMPLICATED HERNIAE. 


Dr. S. E. Milliken, of New York, in a paper upon this always 
interesting subject, read before the Alumni Association, of the 
Northern Dispensary in November, and subsequently published 
in the New York Medical Journal, of March 16, 1895, described 
some of the complications frequently met with in the diagnosis. 
and treatment of inguinal hernia, which, while not dangerous, 
were nevertheless important. These were, ‘‘Adhesions,”’ ‘‘Un- 
descended testis,’’ and ‘‘Hydrocele of the cord.” 

ADHESION is most commonly omental, the intestine being 
rarely involved. It often escapes detection, owing to the ab- 
sence of symptoms. It may be demonstrated, by first reducing 
the hernia by taxis, and then, by making traction on the cord, 
reproducing it. Radical operation is advised, the method of 
Bassini being preferred. 

UNDESCENDED TestIs does not occursofrequently. It isreadily 
recognized. To relieve it the testis must be freed from adhe- 
sions, and anchored inthe scrotum. The canal is reconstructed 
after the method of Bassini. 

Encystep HyproceLE oF THE Corp is more often mistaken for 
hernia than any other condition. When small it can be reduced 
into the canal, and will reappear if traction is made on the 
cord. It can readily be differentiated from hernia, however, by 
the absence of pain, and the firmness of the swelling. Aspira- 
tion and the injection of carbolic acid is recommended. 


CoNncLusIONSs: 

1—Besides becoming strangulated, hernia may becomplicated 
by adhesions, undescended testis, and hydrocele of thecord. 

2—Omentum often becomes adherent without causing any 
alarming symptoms, and is the greatest obstacle in the way of 
successful mechanical treatment. 

3 The caecum may take on adhesions under an ill-fitting 
truss, and yet not become strangulated. 

4—Undescended testis rarely exists alone, and is usually com- 
plicated by hernia. 

5—Encysted hydrocele of the cord, while often mistaken for 
hernia, may be only a complication. 











Selections and Abstracts. 





TrionaL.—Claus (International klinische Rundschau, No. 465, 
1894) speaks highly of trional in the insomnia of children. He 
believes that it should be avoided in the insomnia of organic 
brain diseases, as meningitis, etc., but finds it especially useful 
in chorea, convulsions, and night-terrors. Trional is of little 
service in insomnia due to pain. The doses used by the author 
were 0.2 gramme to 0.4 gramme for infants from 1 month to 
1 year, increased to 1.2 to 1.5 grammes for children from 6 to 10 
years. Inthe insomnia due to toxic influence chloral is more 
effective. 


QUININE IN CHOREA.—Knapp (Bostoz Medical and Surgical Re- 
porter, February 28, 1895) reports eight cases of chorea in 
which quinine was administered in doses of from six to eigh}- 
een grains a day, the doses being somewhat smaller than those 
recommended by Dr. Wood. Inaddition to the quinine the ordi- 
nary hygienic measures and regimen ordinarily recommended 
in chorea were employed. No other medicinal treatment was 
given, not even cod-liver oil or any malt preparation. The 
author sums up the results as follows: 

“In one case there was complete recovery ina week after 
treatment was begun, and in a second in three weeks, but al- 
though this isa rather short time, it isnot very remarkable 
for chorea to recover in that period. The third case recovered 
after being under treatment ten weeks. In five cases the qut- 
nine treatment proved ineffectual, and arsenic wassubstituted, 
with distinct benefit in the majority of cases. With the excep- 
tion of one case, which recovered in a week, the results are 
neither remarkable nor satisfactory.” 

The writer does not believe that the use of quinine in chorea 
can be justified on the hypothesis of its action in stimulating 
the inhibitory motor functions of the spinal cord, and believes 
that the good it accomplishes results from tonic properties or 
to some influence which it exerts on the toxine of the disease. 
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Chorea, he asserts, cannot be regarded as a spinal disease. The 
pronounced cerebral symptoms, and the distribution of choreic 
movements, which are so often found to affect one side or 
even one limb predominantly, would of themselves point to the 
cerebral origin of the disease, even without the evidences af- 
forded by autopsies, which have shown the most marked 
changes in the cerebral cortex, although the basal ganglia and 
the cord itself have not been exempt. Choreic movements are 
not uncommon as a result of structural brain-disease, but they 
are rarely, if ever, seen as asymptom of disease of the cord. 
In canine chorea, on the other hand, which is not proven to be 
the same as human chorea, the changes are chiefly in the cord. 

The hypothesis, the writer states, on which quinine is recom- 
mended for the treatment of chorea seems to him untenable, 
and the therapeutic results are based thus far on too few cases 
to warrant us in ascribing greater virtues to this drug than to 
arsenic. 





BLeacHinG Teptu.—To be successful and improve the appear- 
ance of a darkened tooth, it is important to remember that the 
stain may be due to various chemical agents, which, in order 
to correct, each group will require a different bleaching mate- 
rial. That the bleaching may be permanent, it is necessary to 
be thorough, even if considerable tooth substance is sacrificed. 

TrREATMENT.—AIl decayed matter from crown-cavity and nerve 
canal should be removed, care being observed that the enamel 
remains uninjured, and as much dentine is left as possible in or- 
der to strengthen the tooth. The rubber dam should now be 
applied, embracing the tooth to be bleached and several adjoin- 
ing ones. Rinse out the crown and canal with hot water, re- 
moving all decomposed and foreign substance. When the dis- 
coloration is of long standing the hue will be brown, bluish or 
black. In these cases pyrozone, or such agents as contain chlo- 
rine, should be resorted to. The Labarraque solution—chloride 
of sodium—which is highly commended, may be introduced on 
a pledget of cotton, and allowed to remain from thirty to sixty 
minutes, according to discoloration, the root canal being pre- 
viously closed to prevent the caustic effect of this agent upon 
the soft parts. The chloride of lime is used in the same man- 
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ner, using it repeatedly every fifteen minutes until desired effect 
is reached. Oxalic acid carefully applied yields good results. 

Nitric acid will dissolve out amalgam residue, but it must be 
used with caution. This is manipulated by dipping the end of 

a finely pointed stick in the acid, and touching the discoloration 
every few moments; then syringe with water, completing the 
operation with some neutralizing solution like ammonia water 
to freeit of acid. Cyanide of potassium, that deadly poison, 
will be useful for the same purpose, but it must be handled 
cautiously. Caustic pyrozone may be employed simply and ad- 
vantageously. Apply dam as in previouscases, clean out cavity 
with care, wash with warm water and dry with hot air. To 
neutralize any acid reaction, flood floor and walls of cavity 
with cabonate of ammonia, dry, and apply, by means of bibu- 
lous paper on gold probe, the twenty-five per cent. caustic so- 
lution of pyrozone; this is evaporated; continue the applica- 
tion to the inner and outer surface of the tooth, evaporating 
each time, either with hot or cold blasts, until desired shade is 

established : irrigate profusely with water, dry out, and fill. 

D. D. Wiper, D. D.S. 
717 11th st., N. W., Washington, D.C. 


RupTuRE OF THE UTERus During Lasor.—L. M. Bossi, of 
Genoa, (Nouvelle Archives d’Obstetrique et de Gynecologic, No. 7, 
1893), describes two cases of rupture of the uterus during 
labor. Both cases occurred in multipare with narrow pelves, 
the fetus presenting in the one case by the shoulder; in the 
other there was placenta previa, and the rupture took place 
during version by thefeet. Thefirstcase, in which the child was 
already in the pelvic cavity and was operated on in bed under 
favorable circumstances, terminated favorably; the second 
case died. 

Upon the experience of these cases Bossi concludes that the 
Porro operation, with dropping of the pedicle into the pelvic 
cavity after previous ligature with an elastic ligature, offers 
the best chance to end the operation quickly and safely. He 
rejects the suture of the uterus, as it requires too much time 
and in deep jagged tears is often difficult to make. 
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WHEN SHOULD WE OPERATE ON UTERINE Fiproips ?—There was 
a time, within the memory of living gynecologists, when uter- 
ine fibroids were regarded as wholly benign and almost sure to 
cease growing, if not to diminish in size, after the menopause. 
Contemporaneous with these views of twenty-five or more 
years ago, the mortality of abdominal hysterectomy was 
eighty per cent. These considerations had an important bear- 
ing on the question of when to operate for uterine fibroids. 
Now that the mortality has been reduced to one or two per 
r cent., and it is known that uterine fibroids frequently cause the 
death of the patient either from repeated hemorrhage, ex- 
haustion, pressure, renal complications, malignant or necrotic 
pegeneration of the fibroid itself, and that oftentimes the 
tumors do not cease growing with the menopause, etc., the 
views regarding early operations have materially changed. 
Martin, of Berlin, records one hundred and ninety-six cases of 
fibromata in which thirty-eight were found to have undergone 
retrograde changes. In two hundred and five cases of extirpa- 
tion of myomatous uteri, Martin found nine cases which 
showed carcinomatous, and six cases sarcomatous, degenera- 
tion. Leopold claims that fibromata may become fibrosarco- 
mata, and in one of his cases he observed carcinomatous 
formation within the myoma. Erendorfer holds that the 
mucose of a fibroid uterus may become carcinomatus. Emmet 
states that in several instances under his observation fibroids 
underwent sarcomatous metamorphosis. Professor Klebs and 
Sir James Y. Simpson mention several similar cases. I would 
advise the removal of uterine fibromata whenever they cause 
any of the following symptoms: 1. Severe menorrhagia or 
metrorrhagia. 2. Severe pain from pressure. 3. Repeated at- 
tacks of pelvic peritonitis. 4. Malignant or necrotic degenera- 
tion. 5. Sizeof:tumor so large as to interfere with the patient’s 
movements and usefulness. 6. Cystitis, dysuria, hydrone- 
phrosis from pressure on the ureters, severe hemorrhoids, 
varicosities of the lower extremities, uncontrollable reflex 
nervous and nutritive disturbances. 7. Repeated miscarriages, 
tubal and extra-uterine pregnancies, and where the tumor 
seriously complicates the labor. In these cases I believe opera- 
tion is imperative, whether the tumor be the size of a walnut 
or as large as a foetal head. To allow these symptoms to con- 
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tinue from month to month and from year to year, in the vain 
hope that the menopause will bring about a desirable result, 
is merely to reduce your patient’s strength and remove her 
chances of recovery. To wait for a fibroid to grow to the size 
of a child’s head before its removal may mean the death of 
your patient, either before or immediately after the operation. 
Dr. Irish records, in the American Journad of Gynexcology and Ob- 
stetrics for December, 1894, ninety-four cases of fibroids, in 
which forty-three of them ‘‘developed dangerous and formida- 
ble symptoms, in patients between the ages of forty-two and 
fifty.’’ Calcerous, necrotic, pus-forming, cystic, sarcomatous 
and carcinomatous degeneration may occur while waiting for 
the vis medicatrix nature. Abdominal surgeons are agreed that 
the dangers of the operation increase pari passu with the size of 
the tumor, the age of the patient, the reduction of her vitality, 
and the nutritive disturbances, etc., and that fatal cases are 
usually the neglected ones. Repeated severe haemorrhages, at- 
tacks of inflammation and adhesions, salpingitis, ovarian 
degeneration, incarceration of the tumor in the pelvis, pressure 
on the ureters, hydronephrosis, extra-uterine pregnancy, de- 
generation of the tumor, or malignant newformation, are 
symptoms and complications that are apt to arise at any time; 
nevertheless, as Dr. Cushing, of Boston, said in a recent article: 
‘‘Grim and lamentable cases still occur too often where, either 
from timidity on the part of the patient, or from bad advice 
and mistaken ideas on the part of her medical adviser, the time 
for favorable operation has passed by. The chances of recov- 
ery have been cruelly thrown away by miserable delay and 
worse than useless treatment, until the patient is delivered to 
the surgeon sinking under her burden, a subject for the hazard- 
ous and gruesome operation, and likely then to die, leaving 
grief to the friends, blame to the surgeon, and disgrace to the 
profession.”’—Wrnstow ANDERSON, M. D., in the Medical Record: 


Reports from New York show, that notwithstanding the hard 
times, there has been little falling off in attendance on the 
Polyclinic. The profession are not inclined to give up the ex- 
ceptional advantages that are to be received from this mag- 
nificent institution. 
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THE REAL VALUE OF THE MEDICINAL PEROXIDE OF 
HYDROGEN PREPARATIONS FOUND IN THE MARKET. 


By H. ENDEMANN, Pu. D., Cuemist. 


Formerly Associate Chemist to the New York City Board of Health. 
(Abstract from the Times and Register, of Philadelphia, Pa., December 15, 1894.) 


In this valuable article, the writer states that a standard so- 
lution of medicinal H2 O02 must answer the following tests: 

1. Itshouldcontain at least 15 volumes of available oxygen. 

2. The quantity of free acids contained in 100 cubic centi- 
metres, should require not less than 1c. c., and nut more than 
3c.c. of normal volumetric soda solution, to be made neutral. 
Such a small quantity of free acid is not objectionable. 

3. It should not contain any soluble baryta salts. 

4. It must be free from sediment. 

The different brands which he found on the market, being 
submitted to the above tests, gave the following results: 
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By referring to this table, it is easily noticed that brands No. 
7 and No. 12 are valueless. 
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The brands No. 8 and No. 9 are not fit for medicinal uses, 
owing to the fact that they contain traces of soluble baryta 
salts. 

The brand No.3 has a heavy sediment of sulphate of baryta, 
which may be considered inert towards the system, but it is 
certainly detrimental to the keeping qualities of this prepara- 
tion. 

Brand No. 14, which is sold as a ten-volume solution, is really 
twelve volumes, but it is too acid. 

Brand No. 5, which is sold as a fifteen-volume solution, is 
really 16.55 volumes, viz.: About 10 per cent. above the 
standard. | 

The brand No. 2, which is sold without any mention of vol- 
ume, is really a 27.35-volume solution, viz.: Ninety per cent. 
above the standard. 

None of the other brands come up to the standard, but, on 
the contrary, they run from 35 to 55 per cent. below. 


MepicaL IMPERTINENCE.—Several of our exchanges have no- 
ticed with comment a resolution adopted by the New York 
County Medical Association, December 17th, protesting against 
the appointment by Governor-elect Morton of a homceopathic 
practitioner to supersede Dr. Joseph D. Bryant in the position 
of Surgeon-General of the State. 

We in New York are so familiar with the impertinence of this 
society, that we no more expect the professional decencies of 
gentlemen from its members than we do any other music but 
that of a bray from a jackass. It may bea comfort to our 
exchanges to know that this association is a little party of 
bigots, small in number and stillsmaller in influence and talent, 
who cut loose from the main body in 1892, when the split oc- 
curred on the code question, and still adhere to the old iron- 
bound code, while the great body of the school, represented by 
the New York County Medical Society, claim to be governed by 
no code but that of the gentleman. It was the New York 
County Medical Association, and not the New York County 
Medical Society, which was guilty of this impertinence—New 
York Medical Times. 
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Murpny, J. B., Cuicagco: Tue Use or rHE Murpuy Burton. 
(Chicago Clinical Pevicw). 

1. The cicatrix produced with the button does not contract. 

2. Size No. (? inch, or .02 m.), or No. 2 (42 inch, or .022 m.) 
should be used for cholecystenterostomy. I prefer No. 2. 

3. End-to-end, side-to-side, and end-to-side of the small intes- 
tines should be made with the button No. 3 (}2 inch, or .025m. 
in diameter). 

4. End-to-end and side-to-side of large intestine should be 
made with button No. 4 (1 inch, or .026 m. in diameter). 

5. A special size (1} inch, or .029 m. in diameter), with a long 
male cylinder, may be used in some cases of resection of the 
rectum, with advantage, but it should not be used unless it fits 
loosely. 

6. In intestinal obstruction, resection with end-to-end union, 
gives better results than lateral approximation, and should 
always be performed where practicable. The same operation 
should always be done in gangrenous hernia. In fecal fistula, 
the bowel should be resected and united end-to-end. 

7. The patients should receive liquid nourishment as soon as 
the effect of the anesthetic passes off. The bowels should be 
made to move as soon as possible after the operation, and fre- 
quent evacuations kept up. 

8. If the button does not pass in three or four weeks, the 
rectum should be examined, as it may rest just inside the 
sphincter. 

9. There has been one case reported of occlusion of the button 
by fecal impaction in the cylinder. This can be easily avoided 
by a mild cathartic immediately after operation. 

10. When returned to the abdomen, the intestines should be 
placed in parallel lines, especially at seat of approximation, to 
prevent sharp curves and obstructions. This occurred once 
with the button; many are reported following suture. 

11. There is no danger from obstruction from the button, as 
not a single case has been reported. This proves that the de- 
ductions made by Chaput, of Paris, from experiments on the 
cadaver, are erroneous. 

12. There is no danger of extension of the pressure atrophy 
beyond the line of pressure. 
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13. Primary adhesion may be hastened in malignant cases, 
by abrading the peritoneum with a needle. It is unnecessary 
in non-malignant cases. 

14. A supporting suture is never necessary to secure union, 
and should only be used to relieve tension when the viscera ap- 
proximated are forced out of position. 

15. The mucous membrane should be pushed down in the cup 
of the button before closing it; if redundant, it should be 
trimmed off with the scissors. /¢ should never be allowed to pro- 
trude between the edges of the button, when the button is closed. 

16. While the button is easily inserted, the pathologic condi- 
tions requiring the operation may demand the greatest surgical 
skill to secure a favorable result. 

17. The following points, regarding the construction of the 
button, should be noted before using it: 

(1) The springcatches should hold firmly in all positions, and 
should be made of a metal that will not be corroded by acids. 

(2) The elastic pressure cup should be on the malehalf of the 
button (never on the female). 

(3) Theedges of the pressure surfaces should be very smooth 
and hemispherical in shape. 

(4) The spring under the pressure cup should not be too 
strong. . 

(5) There have been defective buttons on the market. The 
following firms are at present manufacturing perfect buttons: 
J.J. Ryan & Co., Chicago; Truax, Greene & Co., Chicago; 
Geo. Tiemann & Co., New York; W. F. Ford & Co., New York; 
Down Bros., London, Eng.; Sharp & Smith, Chicago; Frank, 
Kratzmueller & Co., Chicago. 

18. If the button appears ut the opening of the fistula after 
lateral approximation, do not try to force it through the open- 
ing, it is unsurgical; open the abdomen and (a) press it back to 
the nastomotic opening, and through iton down the intestine, 
and it will pass, or (b) make a longitudinal incision in the 
bowel and take it out. 


Bacon, JosepH B., Catcaco: Fistuta 1n Ano. (Northwestern 
Medical Journal.) In the St. Mark’s Hospital for Rectal Dis- 
eases, in London, the statistics show fistula to be the most fre- 
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quent of all rectal diseases that apply for treatment, and that 
a large percentage of these applicants have been unsuccessfully 
operated upon by physicians, before applying to the hospital. 
The same condition would probably be found in this country, 
had we a great centre for collecting these patients, where ac- 
curate statistics could be tabulated. 

There were many good reasons, before the antiseptic treat- 
ment of wounds, why somany fistulas could not be successfully 
handled, but the main reasons are: 

First, the general practitioner has failed to realize that all 
fistulas are the result of abscesses, and that the fistulous tract 
is but the collapsed abscess wall, and that naturally there 
would be a tendency for the pus to have burrowed, in most 
cases, in various directions, leaving this collapsed abscess wall 
complicated by numerous channels, radiating from the central 
canal. 

Second, that until recently the student was not required to 
make careful dissections of the pelvic fascias, perineal and anal 
regions, thus leaving him, when in practice, with a vague idea 
of the direction the pus, from an abscess in these regions, would 
likely take in accordance with the anatomical arrangements of 
the tissues. Repeated dissections, only, will give one an idea of 
the possibilities of the complications that may attend these 
abscesses, and also show how difficult the diagnosis and treat- 
ment may become. 

Usually, the abscesses will occur either subcutaneously, sub- 
mucously, or in the ischio-rectal fosse, and still rarer, yet most 
difficult, when it occurs in the superior peri-rectal space. The 
various types of resulting fistulas will depend upon where and 
in how many places these abscesses have gained an outlet. 
While the division of some authors into first, blind internal, 
complete, and incomplete; second, blind external, complete, and 
incomplete; third, complete internal; fourth, complete external, 
will describe the greater number of fistulas one meets, there 
may be various complications with those that would make a 
more extensive classification possible. 

The etiology of abscesses here may be the same as in other 
locations. Likewise, the symptoms do not differ from any 
other source of irritation around the anal region, except when 
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there is an outlet for the pus secretion, in such a location as to 
attract attention from its constant escape. 

There are no secret remedies for the treatment of fistulz. 
The same surgical principles apply here, as well as elsewhere. 
Absolute cleanliness, and disinfection of the tract with peroxide 
of hydrogen, listerine, bichloride solutions, and the various an- 
tiseptics, together with keeping the fistulous tract patulous, 
will cure a great many of these cases. Allingham’s method of 
keeping the external opening dilated, is an excellent one, and 
simply consists in inserting into the opening a bone collar but- 
ton that has had a hole drilled throughit lengthwise. Curetting, 
or cauterizing the tract sufficiently to set upinflammatory con- 
ditions, will hasten granulation and repair. 

These palliative measures should only be used for a short 
time, when, if the tract has not healed, radical measures for 
laying open the tract must be taken, for long-continued suppu- 
ration always tends to amyloid degeneration of the viscera, 
with general constitutional disturbances. 

In doing a radical operation for fistula, there are some im- 
portant points to be observed: 

1. Never sever the sphincters at more than one place at the 
same operation, no matter what the complications may be, 
otherwise incontinence is sure to follow. 

2. Unless all the channels are followed up and laid open, the 
operation will fail of its purpose. 

3. Fistula, resulting from tubercular abscess, must not be 
operated upon, if there is sufficient tissue destruction of lung to 
produce hectic fever, sweats, etc., unless the fistula is causing 
severe painful spasms of the sphincters, then it should be di- 
vided at any stage. 

4. After laying the fistulous tract open, the wound most be 
made to heal from the bottom, and as the cutaneous or mu- 
cous side of the wound is better nourished, it will throw out a 
more healthy granulation, that tends to bridge over and close 
the slower granular surface at the bottom, thus leaving a 
fistula remaining. 

5. When the fistulous tract is not too complicated, it should 
be dissected out entire, and the wound brought together, be- 
ginning at the bottom, with continuous catgut sutures, and 
approximating the surfacesin successive layers, until the whole 
wound is closed. 
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All operations about the anus, although theoretically septic, 
should be done with the same care, and dressed the same as for 
a laparotomy, then more of them will heal without formation 
of pus. 

The general prejudice among the laity against having fistulx 
cured, has been taught them by ignorant physicians, and to dis- 
abuse their minds of this idea will take time and concerted 
action of the profession. It is a common thing to see patients 
in the hospitals, whose viscera have undergone amyloid degen- 
eration, and they have become hopelessly wrecked by a long- 
continued septic absorption from a fistulous tract, that a minor 
operation would have relieved at its commencement. 





BLOOMFIELD, NAPOLEON J., Onto: A UNIQUE MALFORMATION OF 
THF URETHRA ASSOCIATED WITH PitEs. (Columbus Medical Journal.) 
Patient was thirty-five years of age. Examination found a 
complete absence of the penis, except a small glans, about as 
large as the end of the little finger, and not more than half an 
inch in length. There was entire absence of meatus, or urethral 
opening. Surrounding the glans was a narrow fold of skin, 
less than one-eighth of an inch in width, resembling somewhat 
a rudimentary prepuce. On rubbing or pinching the glans, 
there seemed to be an entire absence of that peculiar sensibility 
found in the normal organ. Just beneath and under the arch 
of the pubes, could be felt a small oval body, about as large as 
an almond. Gently rubbing this body excited the sexual or- 
gasm, the semen passing into the rectum. The testicles were 
large and perfectly formed; the spermatic cords, normal. Pa- 
tient had been passing urine very frequently, for three or four 
months, with great amount of pain and tenesmus. 

Examination of the rectum showed two pile tumors on the 
anterior wall. About an inch and a half above the anus, just 
above the pile tumors, the urethra opened into the rectum. It 
took a strong effort to empty his bladder, the piles protruding 
on account of the straining; this blocked up the anus, causing 
spasm of the sphincter ani, dragging down the orifice of the 
urethra, still further interfering with the act of urination. As 
the tumors were so near the orifice of the urethra, and as the 

ectum was constantly drenched with urine, the operation of 
removing them was deemed inadvisable. This opinion was 
concurred in by Dr. Mathews, who saw the patient some time 
later, but he advised a thorough divulsion of the sphincter, 
which was done. Considerable relief resulted from this opera- 
tion. The patient died from uremia. 





Society Reports. 


RICHMOND ACADEMY OF MEDICINE AND SURGERY. 
Marcu 26, 1895. 


Dr. Wm. S. Gorpon, President, in the chair. 

The subject for the evening’s discussion was a paper on ‘“‘Im- 
munity from Infectious Diseases,’’ read by the secretary. The 
following is an extract: 

The theories put forward to explain immunity arenumerous. 
We shall consider, 1. The exhaustive theory. This supposes 
that the invading microbe takes from the system, a substance 
necessary for its life and growth, exhausts it, and it is never 
replaced; so, that germs of a similar kind, seeking to attack 
the body, can find no means of subsistence. Concerning this 
theory, RoosEvEtt, of New York, says: ‘It would be hard to 
believe that this could be the case, if provision were only made 
for the growth and development of some one species of germ; 
but when we are called upon to believe that the majority of 
mankind come into the world with aseparate and distinct ‘sub- 
stance,’ suited to the needs of the micro-organisms of small- 
pox, measles, yellow fever, etc., the imagination is staggered, 
and the reason revolts against such a preposterous idea.” 

2. The antidote theory supposes that microbes, after en- 
trance to the body, produce a secretion (itozin), which is inim- 
ical to their own welfare. Upon it is based the action of anti- 
toxin, for diphtheria and tetanus. Reasoning by analogy is 
here brought into play. The excretions of man, if retained in 
the body, produce septic intoxication; so the presence of their 
excretions render the infecting bacteria harmless. This is 
plausible, but ‘‘we know of an organic compound, which is not 
excreted or destroyed by the body, within a short time after 
its introduction into the system.’”’ What goes on in the test 
tube is not always an index of what occurs in the organism. 
Pepsin, for example, acted beautifully in the former; but how 
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often have we been disappointed in it in the latter? In the 
test tube, the excretion products remain; in the system, they 
are carted away as soon as formed. 

3. The third theory may be termed that of the ‘‘survival of 
the fittest.” In the contest between the invading bacteria and 
the body, the weak cells of the latter perish; the stronger sur- 
vive, increase in power, and transmit their strength to their 
progeny, thus following the law of inheritance. It may be 
called the congenital resistance of the tissues and cells. 

It seems now to be conceded, by most authorities, that im- 
munity to the infections is due to the presence of substances 
formed by the metabolism of the cells. Investigations pursued 
in the past four or five years, notably by Vaughan, of Ann 
Arbor, and Aulde, of Philadelphia, have brought to light the 
fact that the bactericidal action of blood-serum is due to nu- 
clein, a phosphorized proteid, formed chiefly by the multinu- 
clean colorless corpuscles. It is non-poisonous and stimulates 
those organs whose function it is to protect the body against 
disease. Aaronson has, in all probability, recently obtained it 
from antitoxin. He, by the way, does not place faith in the 
antidotal action of this. The production of a leucocytosis 
may be said to be synonymous with the production of immu- 
nity, if the white cells are healthy, and are stimulated so as to 
secrete their nuclein. Leucocytoses exist in all infectious dis- 
eases, where there is a local reaction, notably in croupous pneu- 
monia. In typhoid fever, there is none. Cold water will pro- 
duce it, and thus we have an explanation of the good effects of 
cold baths. Massage has the same property. 

Nuclein, when injected, does not act as a germicide directly, 
but stimulates the cells to renewed activity. 

Attenuated cultures of microbes, or their toxins, when in- 
jected into a living body, have the power of stimulating the 
cells. The increased metabolism results in an increase of nu- 
clein, and, along with it, an increased power of resistance. We 
see, then, the action of antitoxin (sic), tuberzlin, vaccine virus, 
erysipelatous cultures, etc. Antitoxin has never yet been ob- 
tained directly from cultures in the test-tube. 

It is, probably, that one of the functions of the liver is the 
extinction of bacteria and their products, as noted by Ewing 
(New York Medical Journal, March 2, 1895). Nuclein stimulates 
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this organ, and others, that have to do with the formation of 
phagocytosis. 

Dr. Hucu M. Taytor was surprised by one point brought out, 
and that was that the ptomaines did not kill the germs. He 
quoted Morris, who said that in some cases of appendicitis, the 
ptomaines are so virulent as to destroy the microbes causing 
the disease, recovery taking place. 

The most plausible theory, to my mind, is the survival of the 
fittest. 

Tue Presipent: When nuclein is given by the stomach, the 
proteid portion may be acted upon, leaving the phosphorus to 
be absorbed alone. The good effect of the nuclein may be due 
to the phosphorus, which is a powerful stimulant, as seen in 
the administration of hypophosphites. It is an aphrodisie, 
and alsoexcites the mental functions. He believes that Brown- 
Sequard’s testicular extract, and the organic extracts, owe their 
good results to phosphorus. Resorption of the seminal fluid 
acts as a powerful stimulus, and it is rich in the same element. 
It is claimed that the advenals, thymus, and kindred glands, 
are engaged ineliminating poisons. In leucorythalmia, we have 
an increased number of colorless corpuscles, and yet death is 
almost certain. 

Dr. J. W. Henson: It occurs to me that there are certain ar- 
guments in favor of the survival of the fittest and against the 
killing of the germs by toxins. 1. Some persons exposed to 
certain contagious diseases never take them under any circum- 
stances. 2. After certain infectious diseases are contracted, 
they are not ‘“‘taken” again, which is an argument in favor 
of the destruction of the weak cells and survival of the 
stronger. The toxins do not remain in the system and the 
immunity conferred by them, if it all, cannot be permanent, so 
there would be no reason why these diseases should not be con- 
tracted again. . 

Dr. Lanpon B. Epwarps does not think that we have arrived 
at,the point to say to just what immunity is due. The theory 
of the survival of the fittest doesn’t reach a number of germ 
diseases. Small-pox, for instance, is not protective against 
other diseases. Weare premature in taking a decided stand. 
Regarding isopathy, the doctor said we are on the border land 
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of grand discoveries. In my xoedema and cretinism, thyroid 
extract is working wonders. 

The Secretary in closing the discussion said that what goes 
on in the test tube is not necessarily indicative of what occurs 
in the living body. That the destruction of germs by their 
toxins occurs in the tube, is not denied ; neither is it denied that 
alcohol produced in the tube by yeast cells, destroys the latter. 
In the body we have the circulation covering a large area and 
always in motion; and elimination is occurring incessantly. 
The conditions governing the two are dissimilar. The fact 
that the body immune to one disease is not immune so far as 
another is concerned, is not antagonistic to the survival of the 
fittest. This is an educational process; and we know that per- 
fect knowledge requires teaching of all branches, and an 
absolute understanding of them. 

We limit the term immunity to infectious diseases. Lenco- 
cythemia, which shows a diminution of the colored blood cor- 
puscles, rather than an increase of the colorless, does not come 
under this head. It is not the actual increase of these so much 
as their healthy condition, their power to secrete nuclein, that 
determines immunity. 


REPoRTS OF CASES. 


Dr. Viraintus W. Harrison: I wish to report a case in order 
to exhibit to you a very pretty specimen of hydrosalpinx. The 
case is also interesting because of the variety of morbid condi- 
tions presented. On March 19, Mrs. H., age 44, was sent by 
me to the Virginia Hospital to be prepared for a laparotomy 
for the removal of some growths. The next day I operated, 
ably assisted by Dr. Hugh M. Taylor, Dr. George Ross admin- 
istering chloroform. The first morbid condition seen was a 
pedunculated uterine filroid weighing between two anda half 
and three pounds. It was attached to the upper portion of 
the posterior surface of the womb bya pedicle about two 
inches long, and as broad as my two fingers. The pedicle was 
transfixed with a double ligature of silk near the uterns, the 
tumor tied off, and the stump cauterized with a paquelin. The 
next condition engaging our attention was this large and very 
pretty specimen of hydrosalpinx of the right side, which I have 
here this evening. Its measurements soon after extirpation, 
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were thirteen inches in circumference, six inches in length and 
five in depth. The adhesions to the pelvis and bowels were 
numerous, rendering its removal without rupturing the delicate 
covering, difficult. It was successfully done, however, the tube 
tied and the stump cauterized. The ovaries were found in a 
degenerated state and removed. In addition to the hydrosal- 
pinx, an intra-ligamentous cyst, about half its size, was found 
on the right side. Unfortunately, in the attempt to remove it, 
it was ruptured. 

The patient is doing well, with every indication of recovery, 
this being about the middle of the seventh day since the opera- 
tion was performed. 


Mark W. Peyser, M. D., Secretary. 


DecipuosaRcoMA UrErI is a comparatively new acquisition to 
the family of malignant diseases, and is well illustrated in the 
following brief report: Mrs. S. entered the Leipsic clinic as 
six months pregnant with bleeding from the genitals, and a diag- 
nosis was made of threatened premature labor. She was confined 
in bed and given opium. The bleeding ceased, but latershe gave 
birth to a large hydatiform mole followed by metrorrhagia. 
Six months later she again entered the clinic complaining of se- 
vere uterine hemorrhage and pain and was curetted. Three 
weeks after her dismissal from the hospital there was another 
hemorrhage which could not be controlled by atampon. Sub- 
cutaneous transfusion of physiological salt solution was tried 
successfully and the patient conveyed to the hospital. The 
cervix was dilated with a laminaria tent, and large pieces of 
placenta-like tissue were removed with the curette. Total ex- 
tirpation of the uterus was performed, and the patient died 
six months later from recurrence. The microscope shows the 
epithelial cells corresponding in form and size to the decidua cells 
of pregnancy, part round, part spindle cells, with remarkably 
large bladder-like nuclei with one or two nuclueoli.—Zeitsch. /. 
Geburts. and Gynek., Bd, xxx., H. 2, 1894. 
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HOME TREATMENT FOR CATARRHS AND CoLps. By Leonard A. Dessar, M. D., Visiting 
Laryngologist to St. Mark’s Hospital, and to Mt. Sinai Hospital Dispensary, Etc., Etc. 
New York: Home Serus Publishing Co. 


The above is a neat little volume that deals more with the 
laity than with professional readers. To those who wish the 
treatments, etc. of these diseases ‘boiled down,’’ there is no 
handier guide than this little volume. It has forty-five hand- 
some illustrations, and is printed with clear, large type on 
good paper. G. B. 





AN OUTLINE OF THE EMBRYOLOGY OF THE EyE—The Cartwright Prize Essay for 1893. 
By Mark A. Halden, A.M., M. D., Assistant Surgeon to the New York Opthalmic and 
Aural Institute; Clinical Assistant Vanderbilt Clinic. New York: G.P. Putnam’s Sons 
The above is one of the best books we have seen in some- 

time. Dr. Halden has clearly and elaborately made this sub- 

ject a pleasure to study under his guidance. The illustrations 
are from the author’s own drawings and are beautiful. 

The book being printed by the Knickerbocker Press, is guar- 

antee enough of the beauty of the mechanical part. G. B. 





A MANUAL OF BANDAGING—ADAPTED FOR SELF-INSTRUCTION. By C. Henri Leonard, A. 
M., M. D., Professor of the Medical and Surgical Diseases of Women, and Clinical Gyne- 
cology Detroit College of Medicine; Member of American Medical Association, ete. With 
One Hundred and Thirty-nine engravings, Sixth Edition. Price, $1.50. Detroit: The 
Illustrated Medical Journal Co. 1895. 


Besides a clear description of the bandages to be applied 
to all parts of the body, illustrations are profuse. The di- 
rection of each turn of the bandage is shown with arrow- 
heads and each turn numbered, making the illustra- 
tions very plain and easy to follow. Roller bandages, Ts, 
Cravats, Slings, Tailed, Adhesive and Plaster bandages and 
immovable dressings are given; also strapping, compressing 
and poulticing, with method of making and applying the 
same. 

The book is small, nicely bound, splendidly illustrated. 
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SYLLABUS OF GYNAECOLOGY BASED ON THE AMERICAN TEXT BOOK OF GYNAECOLOGY.—By 
J. W. Long, M. D., Richmond. Professor of Gynaecology and Pediatrics inthe Medica; 
College of Virginia. Gynaecologist to the Hospital of the Medical College of Virginia: 
Consulting Gynaecologist to the Richmond City Dispensary, etc., ete. Price $1.00. Phila- 
delphia: W. B. Saunders, 925 Walnut Street.” 1895. 


The author states that this syllabus has a three-fold object: 
to be used as lecture notes, to enable the student to more intel- 
ligently follow and remember the lectures; and as a convenient 
reference for practitioners, the whole is based on the Ameri- 
can Text Book of Gynaecology, believing that this work 
reflects the most advanced gynaecological thought and work. 

The syllabus meets the first two objects well, forit will prove 
an aid to students in the lecture room and in ‘‘cramming”’ for 
the ‘‘green-room.”’ The subject matter is conveniently arranged 
and the teaching correct as it is based on a book which ranks 
first in America as a text book of gynaecology. It will not 
be found useful for practitioners, who should take the time to 
consult books of larger scope when they have occasion to re- 
fresh their memories or to post themselves on subjects with 
which they are unfamiliar. 


NOTES ON THE NEWER REMEDIES—THEIR THERAPEUTIC APPLICATION AND MODES OF AD- 
MINISTRATION. By David Cerna, M. D., Ph. D., Demonstrator of Physiology and Lec- 
turer on the History of Medicine in the Medical Department of the University of Texas; 
formerly Assistant in Physiology, Demonstrator of, and Lecturer on Experimental Thera- 
peutics in the University of Pennsyivania, ete. Second Edition, Enlarged and revised. 
Philadelphia: W.B. Saunders, 925 Walnut Street. 1895. Price, $1.25. 

The author does not claim this to be a work on _ thera- 
peutics. Rather ‘‘Notes on the newer Remedies’’—records of 
the therapeutic application of remedies which have multi- 
plied so rapidly in thelast five years—especially of those whose 
usefulness has been determined bv clinical investigation. 

A reference book of the kind which is much in advance of 
even our modern text-books, should be appreciated and wel- 
comed by the profession, asit will enable them, with the small- 
est possible trouble, to keep up-with this rapidly advancing 
branch of medical science. 

The drugs are discussed in alphabetical order. The formula, 
the scientific and common name of each is given. Special at- 
tention is given to the therapeutic application and mode of 
administration. Both the Apothecaries’ and metric systems 
are employed. We cannot too highly praise this little book, 
as it is simply invaluable, and fills a very vacant place in our 
library. i ae 
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LABORATORY GUIDE FOR THE BACTERIOLOGIST. By Langdon Frothingham, M.D. V., As- 
sistant in Bacteriology and Veterinary Science, Sheftield Scientific School, Yale Univer- 
sity. Illustrated, Price, 75c. Philadelphia: W. B. Saunders, 925 Walnut Street. 1895. 

For the practical study of bacteriology in the laboratory, 
this concise and well arranged scheme will be a great aid to 
students in their early work, and to experienced bacteriolo- 
gists as a ready reference guide in staning, preparation of 
sections, etc. The author simply intends his book to be used 
as a convenient reference, taking the place of larger works of 

this class. ¥, 4. 


A Book OF DETACHABLE DIET LISTS FOR ALBUMINURIA, ANAEMIA AND DEBILITY, CONSTI- 
PATION, DIABETES, DIARRHOEA, DYSPEPSIA, FEVERS, GOUT OR URIC ACID, DEATHESIS, 
OBESITY, TUBERCULOSIS AND A SICK-ROOM DIETARY.—Compiled by Jerome B. Thomas, 
A. B., M. D., Visiting Physician to the Home for the Friendless Women and Children, and 
to the Newsboys Home; Assistant Visiting Physician to the King County Hospital, ete. 

Price $1.59, Philadelphia: W. B. Saunders, 925 Walnut Street. 1895. 


The title of this book gives a good idea of the contents, 
There are ten different lists besides the sick-room dietary, and 
instructions for preparing many of the delicate and nutritious 
foods used in the sick-room. There are some fifteen or twenty 
detatchable leaves in each list intended to be detatched and 


placed in charge of the nurse. On each list there is blank space 
for special orders, for name of physician, for patient, etc. 
These lists will be found quite useful where patients are to be 
placed on special diet. They are ‘‘compiled from the most 
modern works on dietary,” are convenient and ever ready for 
use, giving lucid directions for the preparation of food with 
which cooks are apt to be unfamiliar. ¥. &. TF. 


DosE BOOK AND MANUAL OF PRESCRIPTION WRITING—With a list of the official drugs and 
preparations, and also many of the newer remedies now frequently used, with their doses. 
By E. Q. Thornton, M. D., Ph. G., Demonstrator of Therapeutics, Jefferson Medical College 
of Philadelphia; Acting Assistant Surgeon United States Marine Hospital Service. 
Price, $1.25. Philadelphia: W.B. Saunders. 1895. 

We venture to assert that no branch is so little taught in 
medical schools as prescription writing and dosage, and that 
the average graduate finds his greatest difficulty in writing 
correct prescriptions. While there should be no need of books 
on this subject, the schools are responsible for such a demand, 
and Professor Thornton has supplied us with a very valuable 
and complete book. 
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Part first is devoted to weights and measures, with the 
method of converting metric weights, measures and lengths 
into those more ordinarily used. 

Part second goes fully into prescription writing and deals 
principally with “Grammatical Construction of Prescrip- 
tions;’’ “‘Principlesof Medical Combinations ;”’ ‘“Incompatibili- 
ties ;’’ ‘Therapeutic Incompatibility,’’ etc. 

Part five gives dosage, methods and frequency of adminis- 
tration; inunctions; fumigations; vapor baths, with age, 
temperament, idiosyncrasies, climate, habit, etc. 

Dr. Thornton has certainly taken great pains in the prep- 
aration of this scholarly work, which will make it a choice 
addition to any library, and we heartily recommend it to 


those. who find difficulty in writing correct prescriptions. 
7, = 2: 














Editorial. 


ATLANTA MEDICAL COLLEGE.. 


On the evening of April 2nd, a large and appreciative audi- 
ence gathered at the Grand Opera House to witness the thirty- 
seventh annual commencement exercises of this time-honored in- 
stitution. The exercises were opened with prayer by Rev. 
Dr. Henry McDonald. After this thereport of the Proctor, Dr. 
W. S. Kendrick, was read as follows: 


THE PROCTOR’S REPORT. 


Dr. Kendrick’s report was full of interest and showed that 
the college has grown and prospered during the last year in 
spite of the hard times that have prevailed onall sides. It was 
as follows: 

Through peace and war, sunshine and storm, the Atlanta 
Medical College has lived and thrived. 

She built and builded well, and this commencement evening 
is the crowniny glory of all her past achievements. 

With an able and harmonious faculty, with a building well- 
equipped and with students representing twenty-two States, 
unparallelled success has come to the institution over which 
you preside. The urgent demands for higher medical educaticn 
prompted us one year ago to adopt a Three years’ course of 
six months each. 

Occupying this elevated plane, she is in position to compete 
with the strongest, and in the competition maintain her great 
popularity and exalted standing. In the various departments 
Georgia has furnished 223; Alabama, 35; Texas, 19; Missis- 
sippi, 19; South Carolina, 15; Florida, 14; North Carolina, 
14; Lousiana, 11; Tennessee 8; West Virginia, 5; Arkansas, 3; 
Kentucky, 3; New York, 3; Indiana, 2; Pennsylvania, 1; Vir- 
ginia, 1; India, 1; California, 1; Missouri, 1; Indian Territory, 
1; Illinois, 1; Nova Scotia, 1; and Canada, 1; a total of 383. 

Of these, 135 in the medicalclassask forthedegree ot Doctor 
of Medicine, and four in the Pharmacuetical, for the degree of 
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graduate in pharmacy. Justice demands that of this class it 
should be said, in deportment, application and earnest effort, 
it has excelled many of its predecessors. Proud of their vic- 
tory, happy in the realization of their hopes, and standing in 
the dawning of their first professional day, they arenow ready 
to receive your official recognition. 

The degrees were then conferred in Latin by Col. N. }. Ham- 
mond, President of the Board of Trustees. This added much to 
the dignity of the occasion. 

Prof. H. C. White, of Athens, orator of the evening, made a 
splendid address replete with sound advice. 

Dr. J. C. King, of Lousiana, valedictorian, made a good ad- 
dress and did ample justice to the occasion. 

The prizes were delivered by Col. Hammond, to the follow- 
ing gentlemen: 

Dr. J. W. Torbett, of Texas, was awarded the first honor, 
and it was a signal honor as he made the highest average ever 
made by any student in the college. 

The second honor was shared by Dr. E. C. Cartledge, of 
Georgia, and Dr. H. McCullough, of Alabama, while the third 
honor was shared by Dr. W. J. Shaw and Dr. C. L. Youmans. 

The prizes were delivered by Col. Hammond with his usual 
grace and eloquence. 

Dr.J. R. Murray, Dr. T. C. Bair, Dr. C. W. Westmoreland, 
Dr. G. W. Herriot, Dr. G. D. Dorrough, Dr. E. L. Green, Dr. J. 
G. Bouvier, Dr. C. B. M. Wuods, Dr. J.D. W. Brannan, Dr. H. B. 
Ross, Dr. B. C. Daniel, Dr. W. H. Alexander and Dr. H. L. Bauer 
received honorable mention for the stand they had taken in 
their classes during the year. 

The exercises were interesting from first to last and were 
greatly enjoyed by all present. 
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JAS. P. PEELER, M. D., Kissimmee City, Fla., says: 


I know of nothing with which I have had better success, in 
treating the various diseases peculiar to the female, than ALETRIS 
CorpiaL. I have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 


























ss PN CI i ss cse es cnsnveciene 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALetris CorprAL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs Corp1AL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


R. Aletris Cordial ....... Barge Riga un ees Bees 8 ounces. 
OES cE Deen eee ewe eer 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 





se sdnt FREE toany Prgscran wishingto text IQ CHEMICAL-CO., St. Louis. 


it, if he will pay the express charges. 














BUSINESS DEPARTMENT. 


Address all letters relative to Business Matters and make all Money Orders payable to 
D. H. Howell, Business Manager. 

Kindly remember that the Publishers must be notified by letter when a subscriber wishes 
his JOURNAL stopped. All arrearages must be paid. The courts have decided that all sub- 
scribers to magazines and newspapers are held responsible until arrearages are paid, and 
their papers are ordered discontinued. 





ATTENTION.—All communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





SanpERs & Son’s EucatypTton Extract (Eucatyprou.)—When- 
ever mention is made of ‘‘Oil of Eucaiyptus,” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, ‘‘Eucalypti Extract (Eucalyptol).”’ To 
avoid disappointment, we would suggest to specify, when pre- 
scribing our manufacture. Samples gratis through Dr. San- 
ders, Dillon, Iowa. Meyer Bros. Drug Co., St. Louis, Mo. 





ONE HUNDRED POINTS OF PERFECTION. 

It is only a few years since the Pabst Brewing Company’s 
Malt Extract was first placed on the market. It was intro- 
duced as the ‘‘Best”’ Tonic, and through its excellence soon be- 
came a general favorite. At the great Columbian Exposition, 
at Chicago, the Pabst Malt Extract was examined by the Gov- 
ernment Chemist and the Board of Judges, and the result was 
the highest flattery that could be bestowed. Of all the host of 
malt productions they examined, coming both from this coun- 
try and from Eutope, the ‘‘Best’’ Tonic was selected as the only 
one thought worthy of the highest rank. It was marked with 
the one hundred points of perfection. Such a distinction has 
never been conferred in the history of expositions. It recognized 
the Pabst Malt Extract as the head of scientific malt foods 
and in advance of the highest previous attainments in the pro- 
duction of malt extracts. 
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HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE, — 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS,— INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW. FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHCA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fait 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 


DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT, 
Send for free 152-page book giving full information with endorsements, of leading physicians. 
Physicians remitting express charges will receive free samples. 
AVOID IMITATIONS. 

Hydrozone is put up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 

Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., 8-oz., and 16-0z. bottles, bearing a blue label, white letters, red 


and — border, with signature. 
Glycozone is sold only in 4-0z., 8-oz., and 16-0z. bottles, bearing a 


yellow label, white and black letters, red and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 
te” “Mention this publication. 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France), 


28 Prince St., New York. 


SOLD BY LEADING DRUGGISTS. 
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BRONCHO-PNEUMONIA IN CHILDREN 139. -BILIOUS COLIC. 

R Spir. chlorof........ 2.4 (3ss) 
F1. ext. dioscorea visc. .0.44(grs. vi) 
Spir. vini. rect.........4.02(3j) 
wr and water qu. s. ad. . .30.0 

J) 

4ec. (3j) every half or one to “six 

hours, according to indication. 


Dr. Frank 8S. Parsons, of North- 
ampton, Mass., in the Journal of the 
American Medical Association, 
gives the following formula :— 

R Viniipecac......3j. 

Potass. citratis... 3ss. 
Tinct. opiicamph, 3 ij. 


Elixir simplicis.. 3j. Groner. 
Aque destill......q.s.ad Ziv. R Acid. benzoici.......... 3 iij- 
M. Sig.: A teaspoonful every Sodii botat.,............ 3 ij. 
two hours to an infant 1 month old. AQU® ..... cece eee eeeee 3 vj. 


M Sig.: Tablespoonful three 


LARYNGEAL IRRITATION. ; 
times a day. 


B Aicohol (40°)... ....5.... SV. —Prof. J. V. Shoemaker. 
1) rr || Be 
Cocain. hydrochlorat....gr. ij. LEAD CoLic.—(Dr. A. R. Loomis.) 
Acid. benzoic ....... ... gt. XV. 3 Ct, Lente Rem AroTy  oy Pe 
M. Sig.: Use asa gargle or spray, Ext. belladon............ gr. 1-6. 
Add 10 or 20 drops to half a glassful Ol. croton.................gtts. 1. 


M. Sig.: Every two hours, until 


of warm, borated water.--La Ri- 
relief is obtained. 


forma Medica. 


FORMULA: — 
Each fluid drachm contains 

Tonga, 30 gers. 

Sodium Salicylate, 


INDICATED IN 





Neuralgia, 
Rheumatism, 

10 grs. ANTI-NEURALGIC. : 
Ext. Otmieifugee Race- ANTI-RHEUMATIC, ages 

mM0s®, 3 ETs. Possesses a iar affinity for viscid Gout, 
Pilocarpin Salicylate, and sluggish secretions, neutralizing , 

1-100 gr. and e ting them through the Sciatica, 
Colchicin Salicylate, bowels and the emunctories. 

1-500 gr. . Nervous Headache. 


The Salicylic Acid being from Oil of Wintergreen. 
Sample of Tongaline sent to any physician who will pay express charges, 


INDICATED IN FORMULA: 


Metritis, : 

i code tate Each tablet contains 
Subinvolution, ‘ 

Menorrhagia, ® Ext. Ponca, 3 grs. 


Metrorrhagia, UTERINE ALTERATIVE. Ext. Mitchella Repens 
Leucorrhea, ses & decided alterative action on the uterine 1 gr. 
a general tonic influence on the Pelvic 
Ovarian Nournigin, [fy Gouda resakesetontaeeaptine totes py Chuophyilin, 1 gr. 
0 e ? 
et _ ~ up the nerve ‘torens, to encourage per: and to Helonin, % gr. 
anc Temove smi con: 0) 
nee: a Viburnin, % gr. 


After-Pains,. 





Sample of Ponca Compound sent free on application. 


MELLIER DRUG COMPANY, ST. LOUIS. 


Please mention Southern Medical Record. 











ACUTE CATARRHAL PHARYNGITIS. 


Pencil the throat several times a 
day with an hydroalcoholic solution 
of cocaine (the formula of which 
: has been given), or once or twice 
daily, with tannic acid :— 

R Acid. tannic......gr. xv. Xxx. 

Glycerin.......... 3iiss.—M. 


CHRONIC PHARYNGITIS, 


In the dry form pencil the throat 


with 
BR Acid lactic ’....... 3i4. 
Aq. destillat....... 3vj.—M. 
Or, 
Be) ORION, Or elas areas gr XV. 
Ol. vaselin... 3ss.—M 
Or, 


A-naphthol, 
Puly.camphor...aa gr. xxiv. 





PRESCRIPTION DEPARTMENT. 


Ol: VWABCLIR 6065 50% 3ss—M. —Medical and Surgical Reporter. 
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TOOTHACHE, 

Dr. Ben. H. Broadnax, of Broad- 
nax, La., packs the cavity with cot- 
ton moistened in a mixture thus 
composed :— 

Rub together equal parts of 
Carbolic acid (liq.) 
Gum-camphor, 

Chloral hydrate. 
Menthol, 
Glycerin.—Jour. Met. Med. 


SCIATICA. 


Dr. Metcalf orders :— 


R Tinct. aconit. 
Tinct. colch. sem. 


Tinct. bellad. 
Tinct. actza racem., aa equal 
parts. 
M. Sig.: Six drops every six hours. 











JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA 


: ONTAINI. all of the active constituents of FRESH KOLA NUTS (Tonic, 




















Stimulant, Carminative, Aphrodisiac), which are extracted by an original 
process, beginning in the very habitat of Kola. VINO-KOLAFRA is a true 
Restorative Tonic, in a most effective and agreeable form, and one possessing 
marked advantages over the ordnary tonic wines of Coca, &c. It produces no 
after effects, can be borne by the stomach, and continued as long as required. 


CARIKOLA 00.0100 TABLETS 


° 


Containing 1 gr. Papoid _. _” ‘| 4 gprs. Solid Extract Kola. 


Carikola Tablets combine the Tonic, Stimulating, and Starch-converting pro- 
perties of fresh Kola, in concentrated form, with the digestive power of Papoid. 
















Sole Agents for above Preparations: 


JOHNSON & JOHNSON, 92 Wictiam Street, New York. 





lease mention Southern Medical Record. 











234 SouTHERN MeEpicaL ReEcorp. 


AtcoHotic Excess.—N. H. Pierce, M. D., 43 Pontiac Street, 
Ann Arbor, Mich., says: I have used Celerina as indicated, and 
am much pleased with the result. I prescribed it in a case of 
extreme nervous debility, bordering on tremens, through alco- 
holic excess, and it not only quieted the nervous excitement, but 
seems to have acted as an antidote to alcoholism, so that the 
patient, a young man, son of a widow, whose chief fault seems 
to have been a periodical craving for drink, has remained sober 
and industrious for many weeks. He was seldom sober more 
than a week at a time previous to this. I consider it one of 
the most valuable of medicines also for dyspepsia, headache, 
dysmenorrhea, hysteria, etc. 





Report From S. W. Frey, M. D., Cooperrown, Tenn: After 
fully reporting several cases in which Stearns’ Wine of Cod 
Liver Oil with Peptonate of Iron was successfully used, hecon- 
cluded his report with the following terse statement of his opin- 
ion of the value of the preparation. ‘‘Honor to whom honor 
is due’ is my motto. I can cheerfully add my testimonial to 
the value of a preparation which has demonstrated so con- 
clusively its value as your Wine has after the most searching 
investigation. You may put me down as an admirer of the 
very rational combination.” 





THE CLimacTERIC.—Every woman lives in dread of the time 
when her normal functions will become irregular, or cease alto- 
gether. The change of life is a serious crisis in a woman’s 
existence. Dr. Hammond’s discovery of the value of anima! 
extracts in the treatment of this condition is adecided advance 
in modern scientific therapeutics. The animal extracts, more 
particularly cerebrine and ovarine, are peculiarly useful in the 
treatment of the diseases of women. They are best employed 
alternately, beginning one week with cerebrine and the next 
week with ovarine. The recuperative action of cerebrine upon 
the nervous system has been successfully employed in many 
cases. 





The growth of the Terraline Company, of Washington, is a 
compliment to that very efficient reconstructor and tissue- 
builder that they have made such a favorite with the pro- 
fession. 




















PIL ORIENTALIS (THOMPSON). 








ENDORSED BY THE MEDICAL FACULTY AS THE ONLY RELIABLE APH- 
RODISIAC UPON THE MARKET: AND THAT IT HAS NO RIVAL IN PHAR- 
MACY FOR IMPOTENCY OR LOSS OF ERECTILE POWER. CON- 
TAINS THE NEW APHRODISIAC “AMBROSIAIORIENTALIS.” 


Culled from numerous unsolicited testimonials: 

Dr. C. H. Harriman (Whitensville, Mass.) says: ‘They 
certainly have done my patient more good than all the remedies I 
have given him, which consist of everything recommended. 

His erections are much stronger. . . . I believe Pil Orientalis 
is the nearest to being a Specfiic for Impotency of anything ever re- 
commended. . . . Ithas been a most obstinate case, having 
been under treatment by some of the best physicians in the coun- 
try, to say nothing of the quacks that have had a ‘lick’ at him.” 

Dr. Ben. H. Brodnax (Brodnax, La.): “It seems to do its 
work well, and those who have used it are well pleased with the 
effects.” Atanother time: “I gave them to a man who was troub- 
led with a lack of erectile power. He is cured, andsays he is ‘all 
right.’ ” 

A Lady Physician, who has a large obstetrical practice, 
writes: ‘I have used Pil Orientalis with unexpected results in 
cases of Sexual Weakness. I consider it a valuable Uterine Tonic. 

; Many apparent complicated Female Diseases or 
‘fancies’ are speedily relieved by their use.” 

The following remarks are often recapitulated in letters from 
our correspondents: “The Extract ‘Ambrosia Orientalis’ is a 
valuable addition to our Materia Medica.’’”’ ‘The Oriental Pill 
is very reliable.” ‘‘Your Pill has fully established all you claim 
for it.” ‘‘I have had snecess in several cases of Impotency.” 


Order Direct from Our Laboratory. 


Put up in Bottles, One Dollar by mail upon receipt of Price. 

In Boxes, containing 12 Bottles, Plain Label, for Dispens- 
ing, $8.50 Net. 

Address for Literature, Formula, etc., 


THE THOMPSON LABORATORY, 
P. O. Box 553. WASHINGTON, D. C., U.S.A. 
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ARTIFICIAL DigEstion.—The problem of nutrition is confessedlv 
the bete noir of physicians. It is not therefore strange that 
much attention should have been given to the development of 
processes by which foods may be artificially digested outside 
of the body, and thus prepared for immediate assimilation 
without taxing the weak and debilitated system with this 
work, which, as is well known, involves theexpenditure of no 
little energy. 

Up to the present time, such efforts have proven somewhat 
abortive, for the finished products are as a rule so unpalatble 
that few patients can take them; not at least for any consid- 
erable length of time. 

Paskola is the latest claimant for favor in this field, and it 
seems to possess decided advantages over anything that has 
heretofore appeared on the market. Its basis is a pureform of 
artificially-digested starch, to which is added two-tenths of one 
per cent. of absolute hydrochloric acid (thus giving it the nat~ 
ural acidity of the gastric juice) and a combination of proteid 
or albumen-digesting ferments. 

It is extremely palatable; in fact, when diluted, it tastes very 
much like lemonade and is relished by the most delicate stomachs. 

As starch is Nature’s source of fat, it is not strange that 
clinical tests should prove that patients undergo a rapid in- 
crease in weight under the use of Paskola. 





Water W.S. Corry, M.D., L.R. C. S., I. & C., Rosedale 
Abbey, Pickering, Yorkshire, England, writes: 

I have used Iodia, and am satisfied that it is a very powerful 
alterative, and a great improvement on the old combination 
of iodide of potassium and sarsaparilla, the latter drug itself 
being most doubtful in its effects, while the preparation is val-. 
uable also as a diuretic, a thing of no small consideration in 
most of the diseases in which it isindicated. 





Sharp & Dohme, of Baltimore, have a new preparation 
—Lapetic Pills—that have sprung into favor very rapidly. 
There is no finer preparation made than these pills. 








No DRUG-HAE iT INDUCED -NO TOXIC EFFECT 


dT Antikawnia 


AF SoS ED as] PAIN 


/0 Gr. 56r. 36r 2ér. Gn cotta te 


VURTABLETS WILL HEREAFTER BEA NOGRAM 
ous .50 IN EACH FAC- SIMILE ABOVE. moe oa 
--NONE OTHERS ARE GENVINE--. 


“Doctor! YOU question WHY this precaslfon? | 
We answer: BECAVSE YOV have the highestand best righi 0 insisf (a 
no worthless Svesriture be imposed upon yav or yauR | 
defenseless patient. 
The Antikammia Chemical Company 
SAMPLES on APPLICATION ST.LSVIS,MO! 


SPECIFY ANTIKAMNIA GENUINE” 


ablets 4 


A_SUCCEDANEUM FOR MORPHIA. 





Please mention Southern Medical Record. 


SUPREME AWARD WORLD’S FAIR 











IF YOU PRESCRIBE IT WILL NOT FAIL 


MALT TO WIN 
EXT R ACTS | YOUR LASTING 


MAKE A , APPROVAL 


COMPARISON WITH SO JUST TEST THE 
OTHERS BY USING 


OCCASIONALLY 


Pabst Malt Extract 


The Best Tonic 


25C. PER BOTTLE $2.50 PER DOZEN 


Please mention Southern Medical Record. 


EFFECT OF 
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Sk1n TRANSPLANTATION IN THE TREATMENT OF Lupus.—Spiegle- 
recently demonstrated two cases to the Vienna Dermatological 
Society of lupus vulgaris, where the lupus plaques had been ex- 
cised and the areas left bare covered successfully with flaps of 
healthy skin transplanted after Theirsch’s method. He extirr 
pates the diseased portions in one sitting and attempts tocover 
the loss of substance as much as possible by suturing; dresses 
with thiophan gauze, and, after a week, transplants upon the 
granulations.— Weener Medizinische Presse. 





SAMUEL E. MILLIKEN, M. D., 


Surgeon-in-Chief of the New York Infirmary for Crippled Children; 

Surgeon to Randall's Island Hospital, etc., 
In the course of an article entitled ‘«*« TUBERCULAR JOINT DISEASE 
IN CHILDREN,’’ which. appeared in La Revista Medico-Quirurgica, Feb., 
1895, said : ; 

‘*The great mistake so often made by the specialist is the concentra-. 
tion of all his forces on the particular part of the human economy in 
which he is most interested, while the general health is allowed to take 
care of itself. No class of cases require more detail in their general treat- 
ment than do these tubercular bone lesions. In all cases where suppurat- 
ing sinuses have existed for any length of time, the digestive and assimi- 
lative powers are invariably weak, for which we should give reconstructives 
to compensate for the waste that has already taken place. While cod liver 
oil and hypophosphites are often prescribed, I have recently obtained most 
flattering results in the suppurating joint cases in children, even after 
they were bed-ridden, with equal parts of cod liver oil and Maltine with 
Coca Wine. The assimilative powers are very much strengthened, and, 
with some of the worst cases even, the improvement was noticed within a 
short time. Maltine with Coca Wine is an excellent vehicle for cod liver 
oil, and its food and digestive values combined with the peculiar tonic 
properties of the coca make it a very useful aid in the treatment of this 


class of cases.” 
Please mention Southern Medical Record, 








